
2019 Match Summary 
 

 
Name of Match:  Comprehensive Suicide Prevention Match 
 
Location of Match: Rockville, MD, USA (Substance Abuse and Mental Health Services Administration  
      Headquarters) 

 
 
1. Describe the purpose of the match:    (Maximum 500 words) 
 

This match built upon prior matches in Vancouver, Sydney and Stockholm which focused on comprehensive, 
multi-sectoral suicide prevention strategies that promote evidence-based community approaches. Effective, 
comprehensive suicide prevention requires actions from multi-sectors of the community as well as mechanisms 
to assure accountability from all sectors.  This international event was an opportunity for mental health and 
public health leaders serving key roles in their respective nations to come together to share information, ideas, 
research, evaluation and strategies regarding national suicide prevention policy and practices.   

Specific topics addressed included the following: 
 
Member Country Updates 
Evaluating Comprehensive Suicide Prevention Programs 
Building Community Infrastructure & Capacity 

o Service Members, Veterans and their Families Mayor’s Challenge 
o Sweden update on city SP infrastructure work 
o U.S. National State SP Infrastructure Recommendations (and implications for local) 
o US Action Alliance Faith communities work 

Collaborating with Substance Abuse Prevention and Treatment partners 
Reaching High-Risk Populations, to include  

o Youth 
o Veterans 
o First Responders 
o Indigenous Populations 

 
 
2. Describe the leaders who participated in the match (for example, were some of them peers, youth, 

family/caregivers, practitioners, policy makers, clinicians?  Were they from community settings, government, 
NGOs, clinical settings?):    (Maximum 500 words) 
 
Participants in the Comprehensive Suicide Prevention Match included 25 participants from 10 countries, 
including Australia, Canada, England, Iceland, Ireland, the Netherlands, New Zealand, Scotland, Sweden, 
and the United States,  
 
Agencies represented include included federal public health agency leadership, federal mental health agency 
leadership, accreditation agency leadership, Veterans health agency leadership, Native/ indigenous suicide 
prevention leadership, National Association of State Mental Health Program Director leadership, national 
mental health research leadership, a state health authority, a suicide prevention education and resource 
center, and a rural health alliance. 
 
A variety of national public health and mental health professionals participated, to include policy analysts, 
administrators, national clinical directors, mental health service providers, researchers, data & surveillance 
scientists, contributors to national suicide prevention strategies, and a principal medical officer. 

 
 
3. What do you see as the game changer for this match topic?  (Game changer is defined as: a newly 

introduced element or factor that changes an existing situation or activity in a significant way.)    (Max 500 
words) 
- There are an increasing number of countries that have reported increasing suicide and self-harm rates in 

young people, including children aged 10-14 years. (The IASP has a Special Interest Group on Youth 
Suicide and Self-Harm which has been addressing the issue of youth suicide as a key priority). 

- Interest in time trend data; some concern the above increase may reflect a cohort effect 
- Insufficient attention provided to risk among loss survivors over the life course (building protection 
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around loss survivors over the long term) 
- What can we learn from countries like Iceland and Sweden, who haven’t changed much in their suicide 

rates over time? 
- Hearing about successes in other places can be valuable so that we can make the case interventions 

can work. 
- Looking to the National Action Alliance for Suicide Prevention as a model of the effectiveness of 

public/private partnerships.   
- There may be value in engaging organizations like the Statistical Analysis System (SAS) Institute 

(who’ve taken on lifespan modeling and geospatial mapping). 
- Consistent with the public health approach to suicide prevention, training up the workforce. 
- Discussion around the influence of more positive language:  e.g. New Zealand’s LifeKeepers (vs. 

gatekeepers) suicide prevention training. 
- Indigenous communities, particularly in colonized countries, should be supported to lead their own 

community-based approaches to preventing suicide. 
- Concerns raised around contagion among youth; some believe we may be underappreciating the 

iatrogenic effects of talking about suicide in general population settings. 

 
4. How will the match support and enhance change for this match topic and for the leaders who attended:               

(Maximum 500 words) 
 
- In addition to the participants in this year’s Match, Dr. McKeon has also extended an invitation to a few 

other U.S. partners interested in exploring the question of why youth suicide has been increasing. 
- We further intend to explore initiating a surveillance subgroup in order to facilitate sharing of suicide 

surveillance methods and findings across countries and health care systems. 

 


