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1.1.1.1. IntroductionIntroductionIntroductionIntroduction    
As part of the Coalition for Gun Control’s commitment to collect information on the actions 

undertaken to reduce deaths and injuries caused by firearms and on best practices, this report 

aims to show an example of the effective integration of the public health approach to reducing 

access to means of suicide and preventing homicides by firearm. It presents the Coalition’s 

interpretation of the work done by the Public Health Department of Quebec’s Montérégie region 

on issues related to the misuse of firearms. The goal of this approach is to produce a document 

accessible to a large number of people that provides a simplified descriptive framework of the 

issue, developed strategies, and analytical tools, as well as their evaluations and projected effects. 

The Coalition encourages readers to continue the process by determining whether some of the 

tools and practices mentioned can be adapted to their environment. 

 

1.1 Global Context of Public Health in Quebec 

In the early 2000s national systems were implemented to promote mental health and suicide 

prevention in order to meet public health departmental priorities. One of the concrete 

frameworks developed is the National Public Health Programme 2003-2012 (NAMP)1, which 

includes promoting interventions in mental health and the prevention of mental disorders and 

suicide. These interventions are directed towards the individual, community services, and public 

policies. In Quebec, preventable firearm-related fatalities have been recognized as a public health 

issue. They are the subject of a specific measure in the NAMP, focused on supporting the 

development and implementation of legislative and regulatory measures to make firearms less 

accessible to people likely to misuse firearms, including in the situation of domestic violence. 

When a bill to abolish the gun registry was studies in Parliament in 2010, the Quebec National 

Institute of Public Health (INSPQ)2 produced a report where it stated that:  

- The majority of gun-related deaths and suicides involve non-restricted firearms;  

                                                           
1 Direction générale de la santé publique et des services sociaux du Québec du ministère de la santé, under the leadership of Massé, 

R. and L. Gilbert. National Public Health Programme 2003-2012. Direction des communications du ministère de la santé et des 

services sociaux. 2002 Online : http://publications.msss.gouv.qc.ca/acrobat/f/documentation/2002/02-216-01.pdf 
2 Blais, Lavoie, Maurice and Pilote (2010) 
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- The availability of a firearm is an important risk factor, especially in the home;  

- The measures implemented following the adoption of Bill C-683 have significantly reduced the 

number of deaths by firearms in Canada; 

- The license to possess firearm and the registration of non-restricted firearms are both necessary 

and complementary measures;  

- The annual cost of operation of the Canadian non-restricted firearms registration system is 

justified given its usefulness.4 

 

In 2011, following the introduction of Bill C-19 by the federal government which aimed to abolish 

the gun registry, several of Quebec’s Public Health Directors5 shared their common position with 

regard to the health and safety of the Quebec population, but also about the overall Canadian 

population on the consequences of this bill. The bill was proclaimed in April 2012.  

Over the years, a lot of work and research has been carried out by public health experts Quebec 

on the issue of firearm deaths and injuries. This report focuses on the Coalition's interpretation 

of the strategy developed in the specific region of the Montérégie, but it should be noted that 

several regions have developed practical and innovative strategies. 

 

1.2 About the Montérégie region  

The Montérégie is situated south of Montreal and is the second most populated region of Quebec. 

Its population is mainly concentrated in the suburbs of Montreal, but the region also includes 

some rural agricultural areas. From 2000 to 2007, Montérégie was the Quebec region with the 

highest number of suicides by firearms (171). It was also ranked second in the number of 

homicides by firearms (40), after Montreal.6 

 

2. 2. 2. 2. Risk assessment Risk assessment Risk assessment Risk assessment     
 

2.1 Suicide 

In the 2010 report produced by the Quebec National Institute of Public Health (INSPQ)7, it was 

revealed that the number and rate of suicides by firearm were more important and constant than 

those resulting from criminality by firearm. The INSPQ reported that suicides totaled 76 % of all 

firearm deaths from 2000 to 20058. It is assumed that those who died were mostly people with a 

mental health problem or people facing personal or marital problems. Therefore, the access to a 

firearm “facilitates” the completion of suicidal thoughts. Three-quarters of suicides committed 

                                                           
3 Firearms Act (1995) 
4 The annual cost of registering all firearms is $9.1 million while reducing deaths associated with the entry into force of Bill C-68 has 

prevented an estimated cost of 400 million dollars per year 
5 Directors are governed by the Act on Public Health (RSQ S-2.2) and must protect the health of the population of Quebec and 

establish favorable conditions and maintenance to improve his health and well-being. 
6 Office of the Chief Coroner of Quebec, Statistics, November 2007. 
7 Blais, Lavoie, Maurice and Pilote (2010) 
8 Op. Cit. 
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with a firearm were perpetrated in the victims' homes, and most suicides involve non-restricted 

firearms (rifles and shotguns). The role of intervention is an important area for preventive actions.  

It is in this context that activities of promotion and prevention related to certain means, such as 

firearms, were implemented by the public health department of Montérégie. Raising awareness 

on the risks and means related to firearms in suicidal acts and measures is used as a method of 

restricting their access. This materialized in the establishment of sentinel networks, activities 

promoting proper treatment of suicide in the media, and the support of good practices in frontline 

interventions for suicide prevention and workshops. 

 

2.2 Homicides 

According to Statistics Canada (2006), access to a firearm increases the risk of fatalities, especially 

in the case of spousal homicide. Those incidents involve domestic violence, and sometimes 

expand to infanticide or suicide. The health department took an interest in this aspect and joined 

the dimension of homicide by firearm to spousal and household contexts. They conducted a study 

to consider "the role and vision of stakeholders" in assessing the risk of homicide by firearm while 

working with victims of domestic and family violence. Four distinct objectives were established to 

carry out the research: 

1) Documenting how stakeholders and the police take into account the risk of homicide by 

firearm in their interventions;  

2) Gaining knowledge of measures and forms of homicides involving firearms through the 

collaboration of various actors (with psychosocial workers, nurses, police officers); 

3) Identifying favorable or disadvantageous aspects, taking into account the risk of homicide 

by firearm in the means of support, and responses to domestic and family violence; 

4) Suggesting courses of action to promote the consideration of risks of homicide by firearm 

in situations of domestic and family violence. 

Quebec’s provincial law Anastasia9 (2008) made the development of an intervention protocol for 

actions involving firearms for health facilities (and schools) mandatory. Following the 

implementation of the law, the Public Health Department reminded health professionals of this 

aspect of the law, and informed them of the existence of the workshops (See 3.3).  

 

3. Methods and strategies of action 
 

3.1 Defining local actors 

The Public Health Department’s team first targeted actors who could provide assistance to people 

with suicidal thoughts, with mental health issues and first-responders in cases of domestic and 

family violence10. It was highlighted that these actors had significant links between one another 

regarding interventions. It is significant to note that in the Montérégie, this collaboration fits into 

                                                           
9 An Act to promote the protection of individuals even in activities involving firearms. The legislation was nicknamed Anastasia law 

after Anastasia de Sousa who was killed at Montreal’s Dawson College shooting on September 13, 2006. 
10 This delimitation included health centers and social services centers (CSSS CLSC missions and hospital), the Youth Centre and the 

Directorate of Youth Protection (DYP), resources for women and children, resources for abusers and the police. 
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the Protocole de collaboration en violence conjugale pour l’aide psychosociale et 

l’accompagnement sociojudiciaire (Cooperation protocol for domestic violence counseling and 

social and legal support11)12. This favours an orientation towards developing community resources 

and rapid support.  

 

3.2 Methodology 

The Montérégie public health department produced a study in 2011 on homicides by firearm in 

marital and family contexts13. Twenty-five individual interviews were conducted. They were 

synthesized and coded using an analysis grid. This was followed by a content analysis of all the 

data collected. 

The research indicates that observing attitudes and behaviours, combined to specific questioning 

of the patient helps detect the presence of suicidal and homicidal thoughts (p. 26). Similarly, the 

public health department recommends strengthening collaboration between all stakeholders 

involved in the issue of domestic and family violence, and improving accessibility to tools that 

allow detection and risk assessment, to training, and to dissemination of knowledge (p.42). It is 

also essential to increase public awareness of violence in all its forms and of the assistance 

available. Finally, the Public Health Department suggests improving the process of court 

accompaniment for victims, as well as improving the safety of persons (eg victims, aggressors, 

stakeholders, police) (p.43). 

 

3.3 Training workshops 

In order to provide tools to reduce access to firearms, an hour and a half to two hour workshops 

were developed. As the issue is multifaceted, different information and tools are highlighted in 

these training workshops, for example who to contact when an imminent danger is perceived or 

how to react when an incident is reported. The police, responsible for the integration of the 

Criminal Code, attend the presentations and help provide an important legal framework to follow 

up. 

The promotion of these sessions and workshops is done formally at regular intervals at regional 

roundtables and by word of mouth among team leaders in the field of health. Each workshop is 

tailored to the region and the profile of the participants. The overall objective is to inform and 

provide tools to the frontline stakeholders, and some of their partners, about measures restricting 

the access to firearms to those at risk of suicide and violence. Participants can also more easily 

identify the risk involved in access to firearms (for suicidal behavior and homicide), understand, 

and describe the process when they are faced with an individual at risk who has access to a 

firearm. A file is handed out to each participant with the data presented, tools to make risk 

assessment, written reminders of the laws and obligations, a comprehensive bibliography to find 

more information, an evaluation form to assess the appreciation of the workshop, and finally, 

handouts of various organizations likely to provide assistance and information (such as the Royal 

Canadian Mounted Police, the provincial police, the Coalition for Gun Control, etc.). 

                                                           
11 Our translation 
12 The Protocol is established since 1998 in ten sectors of the Montérégie. 
13 Groulx, Pilote and de Léry (2011) 
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In 2013, about 200 participants attended these workshops.  

 

4. The inclusion4. The inclusion4. The inclusion4. The inclusion    ofofofof    a policing component to public health strategiesa policing component to public health strategiesa policing component to public health strategiesa policing component to public health strategies    

        
The Public Health Department’s team paid particular attention to the police perspective during 

the interventions and risk assessments, and integrated this dimension to each of the components 

of the local strategy. For example, the report produced addressed the issues of stakeholders and 

police officers’ safety and protection, the support of multi-sectoral collaboration during 

interventions, and the mandatory knowledge for effective interventions, among other things14.  

Police officers provide a specific knowledge in areas that are sometimes less known to the public 

health stakeholders, as well as field experience. This allows the incorporation of the dimension of 

legal security during interventions, which is decisive in situations where the risk factor is high. 

Concretely, this means having police present and having their strong support in the assessment 

of danger. 

Regional police guidelines specify that domestic violence is a priority. Front line police officers are 

therefore meant to acknowledge and apply these guidelines. The Sûreté du Québec’s guidelines 

relate mainly to high-risk situations, including those of homicides with firearms. 

Following the production of a report (see 3.2), a list of best practices was established. Once the 

risk assessment of the situation is completed, police may carry out other interventions (for 

example direct the spouses to community resources that are available, provide protection 

scenarios, reassuringly talk to victims, etc.). Stakeholders and those that intervene refer to the 

victim’s testimony, revealing the importance of empathetic attitudes, emphasizing the primacy of 

feeling believed, trusted, and being considerate in order to generate trust. A summary of best 

practices in Quebec, Canada, the United States and Europe, based on priority safety indicators, 

identification of risk factors for homicides and suicides, and firearm accessibility was also 

included. 

The integration of the law enforcement perspective helps to anchor multi-sectoral partnerships 

and coordination, which is an important aspect in the project’s success. 

 

5. 5. 5. 5. Campaigns and next stepsCampaigns and next stepsCampaigns and next stepsCampaigns and next steps    
 

Two press releases were made by the Regional Director of the Montérégie Public Health 

Department. Publicized just before the opening of hunting season, the releases focused on raising 

awareness on the importance of safely storing firearms and safe handling to avoid preventable 

accidents.  

A list of tips and safe practices has been established and is also used as a reminder of statistics on 

homicides and suicides. Especially in cases of death and serious injury, the weapons of choice are 

                                                           
14 Groulx, Pilote and de Léry (2011) 
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rifles or shotguns. One third of the cases included a weapon that the victim did not own. Four 

safety tips were emphasized: all firearms must be stored safely (unloaded and locked away); 

ammunition must be kept separately; guns must be kept out of the reach of children; and firearms 

should never be transported when loaded. 

 

5.1 Adaptation and prospective projects 

Each legislative and legal change represents a new challenge. The Public Health Board has had to 

adapt the workshop including the measures set out in the provincial Anastasia Law (2008) to 

include the new legal requirements. Since the adoption of the federal Bill C-19 (2012), the health 

board has adapted its content once more, reminding the public that only the registration of non-

restricted firearms was repealed, but that the law is still in place and other rules remain. 

Following the federal government's decision to abolish the long gun registry, different actors from 

the Quebec Public Health network mobilized themselves in an attempt to preserve the integrity 

of a tool they see as a key tool to prevent firearm deaths and injuries. In the Montérégie, as in 

many other health departments, efforts were made to avoid misinformation and confusion 

among the population regarding the legislative changes. The public was reminded that there was 

a change to the law, but not a suppression of it. In other words, a component was abolished15, 

but the law remains in force. 

With regards to future projects, the Montérégie Public Health Department would like to make its 

workshops accessible to physicians and psychiatrists. Namely, accrediting the attendance to the 

workshops by the Quebec Federation of General Practitioners would allow specialists to increase 

their knowledge about risk assessment for individuals.  
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