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Groupe Romand Prévention Suicide 

(GRPS)

➢ Working group fonded in 2002 in the canton of Vaud. It 
became an association in 2016.

➢ The association regroups:
• Professionals working in mental health institution of french-

speaking switzerland

• People working in associations active in suicide prevention

➢ Our main activities:

• Training for professionals

• Clinical activities

• Research



Training for professionals

➢ 2 trainings 

programs:

• 2 days formation

• Sensibilisation of 4 

hours

➢ New approach 

(and change in 
name) since 

january 2025



Evolution of the model 

RUD UDR2 RENCONTRE

R: Risk
U: Urgency
D: Danger

U: Suicidal process
D: Method and accessibility
R: Currents risk, precipatating 
factors and warnings signs
R: Predisposing and protective 
factors

Exploration of the person’s 
unique lived experience 
through a narrative approcah 
to their life story and their 
suicidal process.

Predictive approach:
Rating suicidal risk as «low, 
moderate, high»

Person-centred qualitative 
approach:
Identification of risk factors

Preventive and humanistic 
approach:
To engage and support the 
person experiencing suicidal 
suffering

Focused on the assessment 
of suicidal risk

Focus on the exploration of 
the suicidal process

Focus on the person suffering
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Why those evolutions ?

➢ Epidemiological risk scoring does not make it possible to predict 

suicidal attempts. (Simon R.I., 2006; Oquendo M.A. & al., 2006; Nielssen O. & al., 2017)

➢ Risk scales used after self-inflicted injuries (self-harm) have limited 

clinical utility and may waste valuable resources. (Quinlivan L. & al., 2017).

➢ These scales may even lead to negative outcomes : (Mulder R. & al., 2016)

• Feeling falsely reassured

• Responding to professionnal anxiety

• Disengaging from a genuine clinical encounter with the person 

suffering

• Resorting unnecessarily to compulsory care

5



Model 

RENCONTRE



Model RENCONTRE
Reconnaître la souffrance suicidaire de la personne
Recognize the person’s suicidal suffering

Explorer le processus suicidaire et les moyens envisagés
Explore the suicidal process and the method considered

Narrer l’histoire singulière
Narrate the individual’s unique story

Collaborer et co-construire avec la personne et son entourage
Collaborate and co-construct with the person an their support network

Oser parler ouvertement et directement
Dare to speak openly and directly

Ne pas rester seul∙e face à la souffrance suicidaire
Do not remain alone in the the face of suicidal suffering

Transparence comme principe guidant la rencontre et l’accompagnement
Transparency as a guiding principle in the encounter and support

Restituer à la personne la synthèse de la situation et les risques globaux
Provide the person with a summary of the situation and overall risks

Evaluer les besoins et les ressources de la personne et son état clinique
Assess the person’s needs, resources and clinical state

7



Tool PILOT



Conclusion

➢ A new clinical approach to engage with a person 

experiencing suicidal suffering

➢ Focus on the person suffering and their unique life story

➢ What’s next ? :

• Implementing the model in the mental health institutes in 

french-speaking switzerland

• A german traduction of the model and tool



Article on the new approach

An article on this new approach have been published in 

the Revue Médicale Suisse (revmed.ch), in september 
2025 : « RENCONTRE and PILOT : a new approach to 

suicidal suffering »

Dorogi, Y., Kapp, C., Henchoz, P., Salathé, C., Boson, A., Perez, S., 

Prada, P., Bornand, L., Saillant, S., & Michaud, L. (2025, 17 

septembre). RENCONTRE et PILOT : nouvelle approche de la 

souffrance suicidaire. Revue Médicale Suisse, (931), Psychiatrie. 

https://doi.org/10.53738/REVMED.2025.21.931



Save the date

12 march 2026

Lausanne

Public event around the recents changes in the 

engagement et support of the person experiencing 

suicidal suffering

Intervention of Rachel Gibbons (UK)

Presentation of RENCONTRE and PILOT

Testimony



➢ Prunelle Henchoz: prunelle.henchoz@chuv.ch

➢ GRPS internet site:

https://preventionsuicide-romandie.ch 

Contact

mailto:prunelle.henchoz@chuv.ch
https://preventionsuicide-romandie.ch/
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