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A smooth-running high achieving task force must be a beautiful thing to behold.  Sadly I have never had the trill.  I have endured my share of task forces, and I now regard tales of ones that work as urban legends.  Nonetheless when I got involved with suicide prevention in the mid-1990s I tried to keep an open mind when I found the field had an affinity for these bodies.  I even helped start a few suicide prevention task forces and served on others.
Well, now more than a decade later, I’ve gone full circle and again have reservations about the utility of task forces in suicide prevention.  As it would be too much to hope for abandonment of the task force as a organizational strategy in suicide prevention I will offer some suggestions that may make this approach less wasteful of time and energy and more likely to get somewhere close to their intended destination.
1. Decide if you really need a suicide prevention task force, i.e., is such a body the optimal way to accomplish the objectives at hand?  Do you really need a “Suicide Prevention Task Force” to undertake suicide prevention in your community?  Think about this before you set to work.  Then think about it some more.  Just because other communities, counties, states, or nations went this route is not sufficient cause to do the same.  There’s no immutable law that suicide prevention can only be carried out under the auspice of a task force.  Again, are you sure that there’s no other approach to getting suicide prevention going?  There’s nothing more futile than another meaningless task force.  Such a misadventure can set the cause of suicide prevention back years locally if not bury it completely.  So if you are very, very sure that this trip is really necessary move on to Task 2.
2. Identify a sponsoring or lead agency (or co-leads) that will maintain the task force during its existence and handle tasks 3, 4, 5, 6, 7, and 8.  Somebody has to take the initiative to get things going and provide the support and facilitation to position the task force to do the assigned job.  Preferably this will be a governmental or nonprofit organization with some “fit” to suicide prevention in its mission or purpose.  It should also be an entity that sees this charge as a worthwhile investment of its organizational resources.  In other words, sponsorship of the suicide prevention task force should not be a casual or peripheral responsibility.  There’s nothing wrong with an organization seeing suicide prevention as a secondary or even tertiary concern.  However, such an organization is not the best milieu for nurturing an enterprise that is high-risk from the get go.
3. Specify the decision-making entity that will approve, receive, or implement the task force's output.  Community task forces rarely have the clout or resources to enact their recommendations on their own.  Change must be directed, legislated, or funded by an entity with the power to make the task force’s products more than good intentions.  Such an entity may not automatically see itself as the suicide prevention enabler for its jurisdiction or service area.  It may be sympathetic but not readily receptive.  This may call for some education and advocacy.  This is best done early on so that the task force can (i) shape a suicide prevention strategy related to local political realities and (ii) have somewhere to deliver their finished product at the conclusion of the planning process.  The “customer’ may be the county council, a county department, or a nonprofit with the scope or leverage to promote the task force and its plan or recommendations in the area where the envisioned suicide prevention will hopefully occur.
4. Form a 3-5 member core group to guide the task force and keep things going between full meetings.  A task force at best is a large and potentially unwieldy board-like body, but it usually lacks the most common of board controls.  Even when everybody involved has a strong interest in suicide prevention they may be individually concerned on behalf of diverse populations (e.g., youth, elders, those with mental illness, substance misusers, etc.). and have little else in common.  The task force needs a core group to function like an executive committee on administrative and strategic issues and be the glue that holds everything together.  The core group should include a chairperson (and co-chair), a facilitator, and a resource person as called for in Task 8 below.  If or when subcommittees are created their chairs should be on the core group as well.
5. Determine the membership arrangement, i.e., diverse, broad representation or fewer focused, invested participants.  Suicide prevention may be a community-wide problem but it seldom draws community-wide interest.  If the goal is to develop an action plan it may be better to populate the task force with a few individuals who have a strong demonstrated interest in , commitment to, and/or knowledge of suicide prevention.  Try to avoid individuals that are committed to the task force only when they’re on the job, i.e., during their regular workday.  Look for people who will come to meetings in the evening, on Saturdays and on days and times when they would not be at work.  Suicide prevention planning is a matter of urgency not convenience.  It can’t always be done on a 9-5 basis (or only during the school year).  Sometimes members may actually have to come to a meeting on their own time.  Community representatives or those without organizational affiliations come to every meeting on their own time and are going to expect the same of other folks on the task force.
6. Validate the organizational participants (e.g., they should be named by their CEOs or appointed by the sponsoring or lead agency, etc.).  Avoid ad hoc-racy, self-appointments, or an open door membership policy if you want the task force to stay on task and not be held back by the uninformed, semi-interested, or self-serving who may find their way to a meeting, but have little to contribute.  Suicide prevention task force membership should be by “invitation only” to produce the right membership mix (see Task 5 above) to generate an action plan in a near term timeframe.  That’s the job at hand.  The base can be broadened when there’s something to act on.  Unaffiliated community representatives are important and must be involved.  However, the organizations represented must be targets for change or change agents and this must figure in their selection.  Suicide prevention task forces often draw individuals seeking help, therapy, or even redemption, and they are frequently seen as a marketing venue by others.  When someone on the task force is found to be possibly in need of some kind of counseling they should be referred to an appropriate source and welcomed back when their problem has been resolved.  As for those who join the group to hustle a book, counseling, consulting, training, or whatever, show them the door ASAP. . Be especially wary of whose job titles suggest promotional responsibility for whoever sent them – that’s not what the task force is for.
7. Develop clear and explicit mission and vision statements at the first meeting based on core group drafts and calling for concrete organizational and system changes not feel good fuzzy generalities.  It is okay to talk about reducing the incidence of suicide but the mission and vision must speak to doing things geared to making this happen because suicide has a complex etiology that may not be affected by preventative measures for many years.  The mission and vision statements must be living documents.  They should be the first thing given to any new member of the task force and be referenced in every task force issuance from brochures to press releases to interim progress reports (see Task 14 below).  More importantly, they are the source from which all subsequent task force and prevention planning goals and objectives will originate.  They are the basis for gauging task force progress and purposefulness.
8. Designate core group members to serve as a chairperson, a facilitator, and a resource person respectively.  These folks can be from the lead agency or drawn from the core group but somebody’s has to play these roles consistently.  The chairperson runs the task force meetings, the facilitator assures good group process, and the resource person answers technical questions about suicide prevention or knows where to get what’s needed.  These folks can stand in for each other if they have the skills or, in the case of the resource person, the knowledge.  Designation of a co-chair can make sure meetings stay on message.  The chairs may also serve as spokespersons for the task force.  Resource specialists may be hard to find as suicide prevention expertise is not present in all communities.  Crisis centers, psychiatric facilities, colleges or universities, and school districts or intermediate units are some places to look.  Alternatively, anyone with a strong interest in suicide prevention can readily acquire the baseline information and skills to do the job.  Community-level task forces don’t need a paid consultant who may overpower the group with unnecessary expertise and give the impression that suicide prevention is overwhelmingly complex.
9. Next set a definite timeframe (preferably <24 months) for completion of the task force's function and its termination.  Suicide prevention task forces must be on the clock or they will devolve into interminable discussion groups.  If an action plan or strategy cannot be put together in 10-18 months or so then the wrong people are sitting around the table.  There is a large and readily accessible suicide prevention literature on the Internet, including many well-done literature reviews.  Many state suicide prevention plans can also be found.  The task force’s resource person will know these sources and draw on them as actions are shaped to turn objectives into outcomes.  A fixed timetable will be a membership benefit for those with some reluctance to step into a potentially open-ended ad nauseam obligation to be weaseled out of as soon as an excuse to do so arises.
10. Adopt 4-8 at the first task force meeting and establish meeting frequency (e.g., every 2 months with the steering meeting monthly in the interim).  When it comes to suicide prevention task forces infrequency breeds apathy and absence.  The committed members will walk if they don’t see anything happening.  Suicide prevention will not be a priority to more than a handful of task force members (e.g., those who have experienced suicide, those already engaged in prevention, and those that such individuals have influenced).  If the task force doesn’t project a serious, significant, and urgent sense of commitment it will lose members and momentum to competing interests.  Meet regularly or don’t bother to meet at all.  Also strive to hold meetings when scheduled and stick to a fixed meeting time and place that is only altered in the face of a dire emergency.  Lastly, meet throughout the year as suicide isn’t known to take the summer or holiday times off.
11. Create a brief set of bylaws (one page will do) calling for agendas, minutes, and a sub-committee structure, if appropriate.  Everybody’s been on a task force so everybody knows how one works, right?  Maybe, but most of us (or maybe just me) have never served on an effective task force and they are going to need some structure for that to happen now.  Likewise you don’t need to impair the new task force with baggage from other groups that may have accomplished little but endured nevertheless.  The core group should lay out some nominal rules of order.  At a minimum they should call for (i) distribution of agendas before every meeting, (ii) minutes of all meetings, (iii) state the role and composition of the core group and any sub-committees, and (iv) clearly outline how the task force will make decisions.  The task force need not take on the trappings of a bureaucracy, but it must have the capacity to painlessly arrive at a consensus, keep its constituency oriented and informed, and conduct its affairs in a predictable and expeditious manner.  Do make sure that every new member receives the group’s bylaws as part of the orientation (see Task 12 below).
12. Accept/replace members per Task 6 and provide an orientation to bring them up to speed before they attend a meeting.  Few task force members will arrive ready to “jump in” because few will have sufficient grounding in the data, concepts, program models, and so on requisite to crafting a relevant plan for a specific community or county.  This background plus an overview of where the task force is and how it got there must be shared in some form with all newcomers.  Formally orienting new members shows them that the task force means business and wants them to be able to meaningfully participate and contribute.  One way this can be done is to have prospective members meet with the core group prior to a task force meeting.  Taking the time to prepare new members also tells the current members that their time is valued and they are involved in something taken seriously by its leadership, membership, and sponsors.
13. Immediately respond to any drop in accomplishment, attendance, membership, or enthusiasm.  If these concerns cannot be satisfactorily remedied within a month or two proceed to Task 15.  The task force members are the “canaries in the coal mine” in relation to suicide prevention readiness in the county.  If they are not interested and energized about the issue then something’s very wrong with the task force process or those who make up its membership and it will only get worse.  Try to find out what’s wrong.  Core group members can call or meet with task force members individually or convene a special meeting to sound the members out on the state of the task force.  Be prepared for some negative feedback or even criticism.  You may hear that meetings are running too long or that discussion is being dominated by one or more people and shutting down input and participation or that meetings are being used to promote a particular individual or organizational agenda or that there’s too much membership turnover or that the group’s sense of purpose has become cloudy or any number of similar concerns.  Task forces are high maintenance and require periodic tune-ups.  This comes with the territory when you decide to take the task force route to suicide prevention.  A certain amount of attrition is normal for any community group, but if an organizational representative is not promptly replaced take the time to find out why.
14. Demonstrate accountability to agencies represented and to the decision-making entity by periodically reporting what's happening.  Credibility and relevance are two-way streets.  If the task force is to be taken seriously it must have a charter that imbues it with pertinence.  The only time this occurs naturally or spontaneously is when task force formation follows on the heels of a widely acknowledged local tragedy.  Except for a few “true believers” who are dedicated to suicide prevention, most other members will join they task force because somebody asked them or told them to do so.  The task force must these agency managers or local officials that their efforts were appreciated by letting them know what’s going on.  This can be done any number of ways but the task force must stay on their radar.  These individuals may be called on again to replace or expand membership and they will likely be key contributors when planning gives way to implementation.
15. Pull the plug on the task force if it becomes ineffectual and proceed with core group to get the job done.  If the task force seems lost or otherwise off course or going nowhere, put it out of its misery as soon as possible.  By that point it will probably have already lost critical mass (key members) and have little to offer new members.  A sure sigh of task force malaise is a preoccupation with information-sharing, awareness raising events, or projects that do not directly lead to prevention, which is the raison d’etre after all.  Every suicide prevention task force will necessarily do some pre-prevention activities.  These are doable and build confidence and a sense of accomplishment.  However, when this is all that is done or an end in themselves it is time to reassess what the group is really all about.  If there’s no urgency about getting on with prevention then there’s really no necessity for the task force.  The core group and the lead agency need to make a decision about the task force’s future and perhaps the future of suicide prevention locally for some time to come.  Hopefully the core group can continue on its own or with an enhanced membership of task force survivors.  Bear in mind that the goal is a suicide prevention action plan.
If any or all of the foregoing precepts come across as seemingly or unduly harsh or uncharitable please remember that suicide prevention is about saving lives and reducing suicidal behavior.  No suicide prevention task force or plan is worth anything unless it directly contributes to these ends.
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