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Summary

What is already known on this topic?

Racism has permeated public health research and academia, and aca-
demic research centers and partner communities play an important role in
creating more equitable outcomes for all those involved in research en-
deavors.

What is added by this report?

Our report describes a collaborative process that academic research cen-
ters and community partners may adapt to address institutional racism
and embed anti-racism, equity, and justice into their operations and struc-
tures.

What are the implications for public health practice?

Creating antiracist research structures, collaboratively with community
partners, has the potential to promote health equity and improve research
relevance, translation, and impact. This report highlights a strategy for oth-
ers to transform their practice toward meaningful change.

Abstract
The HERCULES Exposome Research Center at Emory Uni-
versity uses an exposome approach to study the environment’s ef-
fect on health and community well-being. HERCULES is guided
by a Stakeholder Advisory Board (SAB) that includes representat-
ives of neighborhoods, nonprofit organizations, government agen-
cies, and academic institutions in the Atlanta metropolitan region.
This region (and the SAB) has a large proportion of Black resid-
ents, many of whom live in areas experiencing environmental in-
justices. Historic and current racial injustices in Atlanta and pub-
lic health research made it imperative to initiate dialogue and im-

plement actions to address racism and power dynamics that may
impact research and partnerships between affected communities
and our institution.

After initial discussion, the HERCULES Community Engagement
Core and SAB members formed a workgroup to develop an intern-
al anti-racism process. The workgroup drafted an Anti-Racism
Commitment, hosted a Racism and Equity Dialogue Series, and
initiated a strategic planning process to implement the resulting re-
commendations, which fell into the following categories: anti-
racist guidance/policies and recommendations for research, com-
munity engagement, and the department. Center leadership and the
SAB were engaged throughout the iterative process.

This deliberate and ongoing process allows HERCULES to identi-
fy and begin implementing action items that go beyond a written
proclamation to address racialized power imbalances and system-
ic inequities. HERCULES is committed to working collaborat-
ively to earn community trust while addressing systemic issues,
recognizing that these are essential to forming research partner-
ships that address health inequities.

Background
The American Public Health Association named racism as a pub-
lic health crisis in 2020 (1). To address racism in a lasting way,
public health research needs to be viewed through a critical lens
that strengthens and promotes racial equity. Racism has long per-
meated science and public health research (2). For example, Black
and American Indian communities have been the subjects of re-
search, often without their knowing consent, such as the US Syph-
ilis Study at Tuskegee and the genetic research among the Havas-
upai Tribe (3,4). Historically, research institutions have engaged
with communities in an extractive manner, taking knowledge and
data and giving little in return (5,6). Academic institutions, includ-
ing Emory University, have begun to acknowledge their long his-
tory of racism (7), including barriers to entry for racial and ethnic
minority groups (8). There is also a need to increase the number of
scholars of color (9,10) and incorporate anti-racism into the insti-
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tution (11), the curricula (12), and, specifically, into environment-
al health science and community-engaged research (8,9,13). In re-
sponse to a renewed national awakening to racialized injustices,
the HERCULES Exposome Research Center’s (HERCULES)
Community Engagement Core (CEC) and Stakeholder Advisory
Board (SAB) initiated a process to identify and address racism in
HERCULES’ practices.

HERCULES is an environmental health research center at Emory
University funded by the National Institute of Environmental
Health Sciences to support exposome research, with the goal of
capturing the totality of environmental exposures across the
lifespan to better understand the environment’s contribution to
health and disease, including chronic disease (14–16). Situated
within the Rollins School of Public Health, HERCULES has 77
members who are faculty from across the school and university;
one-third are Environmental Health faculty. The Center helps its
members incorporate the exposome into their research by provid-
ing support in data science, targeted and untargeted chemical ana-
lysis, pilot project funding, and community engagement (Figure
1). Community engagement is integral to many federally funded
research centers, often with dedicated cores like the HERCULES
CEC (17–19). The HERCULES CEC has built a long-term and
committed relationship with its SAB, both formed as part of the
Center in 2011, with several original members still serving today.
The active 29-member SAB includes representatives of com-
munity groups and organizations (n = 17), government agencies (n
= 8), and other academic institutions (n = 4) who are focused on
environmental health and justice issues in the Atlanta metropolit-
an region. Community members are compensated for their time,
knowledge, and unique perspectives. The SAB oversees and
provides community perspectives to CEC activities, offers connec-
tions to the local community, and provides critical guidance to
HERCULES toward fulfilling its mission to improve exposome
science and environmental health and justice in the Atlanta metro-
politan region.

 

 

 

Figure 1. HERCULES organizational chart. Footnote a indicates members of
the HERCULES Leadership team. Footnote b indicates members of the Center
Anti-Racism Workgroup.

The Atlanta metropolitan region is one of the largest metropolitan
areas in the southeastern US, including 11 counties and over 6
million people. Most residents are people of color (56%), predom-
inantly Black residents (33%), which is more than double the pro-
portion of the US Black population (12%) (20,21), and HER-
CULES SAB members reflect this diversity. This diverse region
faces myriad environmental injustices that impact residents’
health. The region has the nation's largest racial wealth gap (22),
ranks near last in upward intergenerational mobility (23), and has
outdated infrastructure, including a combined stormwater/sewer
system that contributes to excess flooding and sewer overflows
(24–27). Atlanta’s pollution sources are predominantly located in
areas with a large population of color (28,29) that also face high
levels of poverty, limited access to healthy foods and transporta-
tion, and higher rates of asthma and breast cancer (28–32), result-
ing in part from racist policies like redlining (32,33), highway
placement, transit boundaries, and urban renewal projects that con-
tinue to displace, fragment, and isolate Black neighborhoods,
maintaining Atlanta’s historic segregation (34–36).

Racism has been linked to chronic disease outcomes (32,37–39),
and some have posited that the exposome concept should include
exposures such as racism (40,41). Also, Emory University and
HERCULES researchers are predominantly White, and Emory
University has a history of slavery and dispossession (42), reinfor-
cing the need to address systemic and institutional racism (10). A
2015 focus group with SAB members indicated that community-
based SAB members lacked trust in Emory, expressed distrust of
the university’s motives, perceived it to be a school for the priv-
ileged, and believed that research results are not always commu-
nicated back to communities. However, the same focus group in-
dicated high levels of trust for CEC staff due to their reliability
and follow-through. As such, it was imperative for the CEC to
maintain that trust by initiating dialogue and implementing ac-
tions to address racism and power dynamics that could harm our
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partnerships, research, and impact. Academic research centers like
HERCULES have the potential to affect faculty, students, and the
surrounding community negatively or positively, by either con-
tinuing extractive research practices or engaging in collaborative,
anti-racist research that pursues racial and health equity. The long
history of racism cannot be overcome by passive means, but must
instead be directed by anti-racist practices.

Anti-racism is the active practice of identifying and opposing ra-
cism and supporting policies that reduce racial inequity (43).
While others have noted the need to incorporate anti-racism into
academic curricula (12), anti-racist practices must be incorporated
beyond the classroom and throughout the institution and, when
possible, should be developed with the involvement of com-
munity partners. Academic research centers need to adopt anti-
racist practices as a prerequisite to create more equitable research
and power sharing for all those involved in research endeavors
(44). HERCULES and its SAB have initiated this anti-racist trans-
formation in the HERCULES program, and we share our process
here so that others may apply it in their efforts to dismantle ra-
cism in their institutions and partnerships.

The HERCULES Anti-Racism Process:
From Dialogue to Action
The SAB and CEC initiated an ongoing anti-racism process with-
in HERCULES in July 2020. We describe this process in detail,
with the timeline depicted in Figure 2.

Figure 2. HERCULES pathway to addressing racism and equity. Purple boxes
indicate a HERCULES Meeting (SAB or Retreat). Peach boxes indicate a Work
Group, blue boxes indicate a Dialogue Session, and green boxes indicate an
Output. Blue outlines indicate participation from HERCULES leadership and/or
faculty .  Abbreviat ions:  CEC,  Community  Engagement  Core;  MOU,
memorandum of understanding; SAB, Stakeholder Advisory Board.

Initial SAB input and survey

The first step was to acknowledge the role of racism within HER-
CULES, the CEC, and the SAB and determine whether and how
the SAB wanted to move forward with an anti-racism process. To
do this, we initiated the discussion at a quarterly SAB meeting,
which led to the recommendation that we hold dedicated discus-
sions about racism and equity, possibly with a facilitator. We fol-
lowed up with a survey to the SAB to determine next steps, in-
cluding how these discussions should be structured, the topics
(anti-racism broadly, institutional racism, and/or bias within HER-
CULES), and who should be included in these discussions (n = 21,
72% response rate). Discussion topic ratings were closely ranked,
the top being to discuss racial and ethnic bias within HERCULES
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(n = 11). Respondents described their goals for the discussions,
with many wanting to improve HERCULES processes and opera-
tions, and to include background and education around racism,
anti-racism, and institutional bias specific to public health. Most
SAB members felt that these initial discussions should include the
full SAB (n = 15, 71%), CEC staff (n = 17, 81%), and HER-
CULES leadership (Center Director [n = 15, 71%] and core lead-
ers [range, 9–13, 43%–62% across core leads]). To complete these
steps, 4 SAB members volunteered to form the Racism and Equity
Workgroup to provide additional guidance on this effort. During
the initial workgroup meetings, we discussed the survey results,
brainstormed ideas for an anti-racism process, and drafted lan-
guage and values to include in an anti-racism commitment.

Anti-Racism Commitment for the CEC

Building from the language and values emphasized by workgroup
members, the CEC staff developed a first draft of the CEC’s Anti-
Racism Commitment. During the following 6 months we received
and incorporated feedback through an iterative process between
CEC staff, the workgroup, and the SAB. The final Commitment
was approved by the full SAB during a quarterly meeting.

Racism and equity dialogues

Using the SAB survey results, the workgroup decided the dia-
logues’ goal was to identify areas of improvement within HER-
CULES policies and operations and to provide background and
education of the history and systems of racism so that all parti-
cipants (SAB members and HERCULES leadership) worked from
a shared foundation, context, and language. Meanwhile, outside
facilitators were in high demand, with limited availability and high
fees. As such, the workgroup decided to host educational discus-
sions internally, with SAB members and HERCULES leadership
volunteering to facilitate. The idea of a book club approach
emerged at an SAB meeting: small group discussions, with a list
of resources around a certain topic.

The workgroup further refined plans for the dialogues to spark dis-
cussions around racism and equity while providing a foundation to
identify priorities to address within HERCULES. Reflecting on
the survey results and HERCULES’ mission, the workgroup used
a brainstorming process to identify 6 main topics that provided a
historical background on racism and covered how racism specific-
ally impacts community partnerships, public health, and research
(Figure 2). Workgroup members and CEC staff gathered re-
sources (eg, news articles, journal articles, videos, podcasts,
presentations) for each topic in a shared online document. SAB
members and HERCULES leadership were invited and registered
for dialogue sessions. Some topics had more than one session due

to the level of interest, and individuals could sign up for as many
sessions as they wanted.

Nine sessions of virtual dialogues were conducted and attended by
28 people (including 5 members of HERCULES leadership); 8
were facilitated by SAB members, one by a member of HER-
CULES leadership. Per feedback received on the SAB input sur-
vey and because each session was only an hour, sessions were lim-
ited to 8 participants, not including CEC staff, to make sure there
was time for every participant’s voice to be heard. Before each
session, participants were asked to read, listen to, or watch at least
1 resource from the discussion topic resource list and to come pre-
pared to discuss it. Volunteer facilitators guided sessions using a
facilitation guide co-developed by CEC staff and the workgroup,
and a CEC staff member attended to take notes and participate
when appropriate. As conversations about racism and discrimina-
tion can be psychologically demanding, each session started with
an introduction activity to help participants pause to think about
how they were feeling and consider their intention for participat-
ing in the conversation. We provided participants with a feelings
wheel (45) and asked them to share 1 to 2 words for 1) how they
were feeling and 2) their intention for the session, along with their
name and organization. We then reviewed our 9 community agree-
ments (46–48) to help establish ground rules and create an inclus-
ive and respectful space for the conversation. Next, each person
provided a brief overview and key takeaway of the resource they
reviewed (eg, “What was something you found the most interest-
ing or didn’t know before?”). The group then discussed “How
does this relate to something you have seen or experienced with
the SAB/CEC/HERCULES?” and determined recommendations
and takeaways to report back to the SAB (eg, “We want HER-
CULES to know or consider this. . . .”). These dialogues provided
a space for HERCULES leadership and SAB members to talk to-
gether about these tough issues while generating rich ideas for
areas of improvement and change within the SAB, CEC, and
HERCULES to dismantle racism and promote equity.

Action dialogues

Following the dialogues, CEC staff reviewed the notes, compiled a
list of recommendations, and identified 5 common themes (Figure
2). The time from starting the process through presenting the com-
mon themes was 1 year. During the meeting, we asked members to
self-select into breakout groups to identify specific action items re-
garding communication, programming, and research. (The other
topics were specific recommendations that didn’t require further
discussion.) In each topic-specific breakout group, SAB members
agreed on which recommendations they wanted to implement and
brainstormed next steps, including who would do it, how, and
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when. After the breakout discussions, the SAB decided we needed
more time to answer these questions and recommended that we
schedule another round of dialogues: action dialogues.

The purpose of the action dialogues was to solidify action items
associated with specific topics (Figure 2). CEC staff helped facilit-
ate these discussions, with a member of HERCULES leadership
participating in each to ensure that they were aware of and in-
volved in the recommended actions.

CEC staff reviewed all the notes from the action dialogues and
identified 4 main categories with 4 or 5 specific recommendations
each. Primary categories included anti-racism guidance/policies,
research recommendations, community engagement recommenda-
tions, and departmental recommendations. We presented these ac-
tion items at an SAB meeting, where SAB members rated each ac-
tion on a 5-point scale from lowest to highest priority (n = 19) (Ta-
ble 1). Four SAB members volunteered for a strategic planning
workgroup to move these priorities forward.

Ongoing Work
Strategic Planning Workgroup

The Strategic Planning Workgroup developed a plan to imple-
ment the top 2 priority recommendations: 1) developing anti-racist
messaging/communication guidance and 2) creating a standard
memorandum of understanding (MOU) for community–research-
er partnerships (Table 1). The third highest priority item, to incor-
porate racism into exposome science, was referred to the Center
Anti-Racism Workgroup.

Center Anti-Racism Workgroup

After participating in the CEC’s dialogue series, HERCULES
leadership determined that they needed to form a Center-level
workgroup to implement some of the SAB recommendations and
also identify other actions required at the Center level. Center
leadership and SAB members comprise the Center Anti-Racism
Workgroup (Figure 1). Its first task was to modify the CEC’s
Anti-Racism Commitment to apply to the whole Center. Although
Center Workgroup members agreed that the CEC Commitment
could largely be adopted as-is by the full Center, they identified
areas to expand to include the full purview of the Center, such as
its influence over Center-level recruitment and mentorship and its
members, faculty representing all departments within the School
of Public Health and many across the university. The finalized
HERCULES Anti-Racism Commitment is posted on the HER-
CULES website (49) and was shared at the 2022 HERCULES Re-
treat, with a discussion between SAB members and HERCULES
faculty about how to apply the commitment in their work.

The Center workgroup is now working on a recommendation that
emerged from both the action dialogues and the retreat discussion:
to host training/seminars for faculty and others to learn about how
to incorporate race and racism into exposome science.

Evaluation
We have monitoring mechanisms built into this process to track
our work and report on progress and accomplishments at our
quarterly SAB meetings and in funder progress reports. Here, we
report on a process evaluation assessing the implementation and
short-term outcomes of this ongoing collaborative process. Using
document review and a mixed-methods participant survey co-
designed by our SAB member co-authors, we report on the initiat-
ive’s implementation and participation, accomplishments and
short-term outcomes, and participants’ attitudes and satisfaction
with the process (50,51). Together, these provide a basis for as-
sessing the strengths and weaknesses of the process thus far.

Accomplishments

To date, the process has produced several tangible outcomes. First,
the Anti-Racism Commitment guides HERCULES in its mission
to improve environmental health in the metropolitan Atlanta area.
A major part of the commitment is to build equity into all proced-
ures, programs, and activities, such as our purchasing and procure-
ment practices, publications and publishing practices, funding cri-
teria, and evaluation activities. For example, we intentionally pur-
chased event supplies from a local Black-owned business (March
2022) and amplified scholars of color within our citations in a
publication (April 2022) (10,52,53), just 2 actions to share power.

Second, HERCULES leadership has demonstrated its continued
investment throughout this process. They participated in the dia-
logue sessions, provided feedback for the CEC Anti-Racism Com-
mitment, adapted and adopted it for the full Center, and estab-
lished a Center Anti-Racism Workgroup.

Third, our process created a living list of specific, prioritized ac-
tion items for the CEC and Center to address, being carried for-
ward by the Strategic Planning Workgroup and the Center Anti-
Racism Workgroup (Table 1). This work reaches beyond the Cen-
ter given that HERCULES members represent all departments in
the School of Public Health, including the Chair of the Gangarosa
Department of Environmental Health. Additionally, the HER-
CULES director serves as the Executive Associate Dean for Fac-
ulty Affairs and Research Strategy and 3 core leads serve on their
department’s Diversity, Equity and Inclusion Committee.
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Participant attitudes

We solicited feedback about the HERCULES anti-racism process
from the SAB and leadership via a survey that inquired about their
perceptions, satisfaction, and concerns. Twenty-four people re-
sponded to the survey, 19 SAB members (65.5%) and 5 members
of HERCULES leadership (62.5%). Respondents rated the import-
ance of 5 process activities (Table 2). Overall, 90% of respond-
ents felt that the activities were important or very important to the
process. One SAB Workgroup member wrote that the process was
“the best I had participated in compared with other[s] that did it
too quickly and in less depth and commitment.” SAB members
rated the SAB/Center Workgroups and the Anti-Racism Commit-
ment most important (100% and 92%, respectively). Center lead-
ership unanimously rated 3 of the 5 activities as “important” or
“very important.” All respondents from the HERCULES leader-
ship team and about 90% of SAB respondents felt that the process
had been a good use of their time and CEC staff time (Table 3).
Seventy-nine percent of respondents stated that the process was
either successful or very successful, while 21% chose neutral (Ta-
ble 3).

The survey also asked respondents about their concerns. A com-
mon theme that emerged was the need to implement the identified
action items and the necessity to continue work in the area. One
SAB member wrote, “Too early to [assess] whether the process
has been successful to address racism as that is a longer-term goal,
but this is definitely a huge step in the right direction.” Another
concern was about the amount of information and complexity of
the topic. For example, one SAB Workgroup member wrote, “I
was feeling overloaded with information and not much time to
process during most calls. However, HERCULES staff helped
with that . . . there were many recaps and HERCULES staff could
repeat, slow down, go over material upon request.” These survey
results helped us reflect on the strengths and weaknesses of this
process.

Strengths and weaknesses

The HERCULES anti-racism process has several strengths. It is a
collaborative, in-depth, iterative, transparent process. Steps evolve
with input from SAB members, Center leadership, and CEC staff.
Everyone serves as an equal partner in the process, and this model
of self-guided learning and sharing was a cost-effective, socially
distanced option, given the COVID-19 pandemic and the high de-
mand for facilitators. The process encourages active engagement
of all participants, enlisting community and academic members
alike as learners and educators to share resources, observations,
ideas, and recommendations (54). Active engagement throughout
the process results in greater buy-in and potentially more immedi-
ate implementation, further facilitated by the inclusion of Center

leadership in all stages of the process. This full inclusion also
means everyone is aware of and begins to practice what we com-
mit to doing collectively, so translation and implementation are
more certain to permeate and guide processes and procedures
(55,56).

One of the long-term goals of the process is to inform and create
change in the Center’s operations which could transcend to uni-
versity and community operations. Having intentional action as a
metric of success increases the possibility of embedded changes
(54). In addition, this process, built for members by members, re-
mains deliberate and ongoing, with continuous feedback allowing
participants to engage in various ways according to their comfort
levels, desired level of engagement, and knowledge about racism
and anti-racism, building trust and commitment between parti-
cipants, in the work itself, and the Center’s direction (57).

The process also has challenges. It started over 2 years ago, pro-
ceeds slowly, and has no end point, which could result in attrition
of participants over time. However, CEC staff regularly provide an
overview of past activities and progress when needed. Another
challenge could result from HERCULES leadership being fully
engaged in every stage of the work, with power differentials po-
tentially adversely influencing how transparently participants en-
gage (56). However, the CEC is guided by community-based par-
ticipatory principles (5) where power dynamics are considered and
intentionally mitigated to reduce this effect. To this end, the initial
survey let the SAB guide the development of the process, asking if
they wanted Center leadership to participate. The follow-up sur-
vey did not indicate any resulting concerns from leadership’s par-
ticipation.

Conclusion
The structure, history, and trust within the HERCULES SAB as
well as the nationwide attention being given to the topic has en-
abled us to embark on a process to address systemic racism within
our institution and partnerships. We acknowledge the institutional-
ized barriers that exist, including that HERCULES is part of a pre-
dominantly White institution in a city with a large proportion of
Black residents and historical and ongoing environmental in-
justices. The ongoing, iterative work to become an anti-racist,
multicultural organization must be grounded in trust, earning com-
munity willingness to develop mutually beneficial, long-term col-
laborative partnerships and then co-planning and implementing an
intentional, transparent process together as respected partners and
colleagues. The anti-racism process described here can serve as a
roadmap for others in their efforts to dismantle racism within their
institutions and partnerships.
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Tables

Table 1. HERCULES Stakeholder Advisory Board Anti-Racism Action Items, by Category and Rankinga

Action item Priority ranking

Anti-racism guidance/policies

Messaging/communication guidance for HERCULES members’ publications, presentations, etc 1st

MOU template for community–researcher partnerships 1st

Guidance document for scientists to use when developing research projects 2nd

Develop and implement training on all guidance 2nd

Research recommendations

Incorporating race/racism into exposome research methods 1st

Support HERCULES junior scientists of color 2nd

Provide ongoing training for HERCULES researchers about anti-racism and community engagement 2nd

Recommendations specific to HERCULES Pilot Program 4th

Community engagement recommendations

Showcase the work of community grantees to facilitate collective action and networking with researchers and local communities 2nd

Create an advocacy training program for community grantees 3rd

Implement structures to ensure student projects follow anti-racism and best practices in community engagement 4th

Coordinate an Atlanta-wide, community-engaged research ethics forum 5th

Design multifaceted youth engagement program 5th

Departmental recommendations

Re-examine faculty promotion and tenure 3rd

Abbreviation: MOU, memorandum of understanding.
a This table is meant to serve as an example of the action items that resulted from our year-long process. Each action item is a brief description of the detailed dis-
cussions and decisions that were made.
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Table 2. Activity Participation and Importance Rating From HERCULES Stakeholder Advisory Board and Leadership (N = 24)

Activity

No. of
participants in
activity

Participant rating, no. (%)a

No. of
missing
participants

Not
important

Less
important Neutral Important

Very
important

HERCULES stakeholder advisory board members (n = 19, response rate 65.5%)

Anti-racism discussions at SAB meetings 13 0 1 (7) 2 (13) 2 (13) 10 (67) 4

Workgroup (SAB or center) 9 0 0 0 4 (33) 8 (67) 7

Small group dialogue sessions 11 0 0 2 (15) 4 (31) 7 (54) 6

Anti-racism commitment 9 0 1 (8) 0 2 (17) 9 (75) 7

Anti-racism discussion at HERCULES retreat 7 0 1 (8) 1 (8) 1 (8) 9 (75) 7

HERCULES leadership (n = 5, response rate 62.5%)

Anti-racism discussions at SAB meetings 3 0 0 0 1 (25) 3 (75) 1

Workgroup (SAB or center) 3 0 0 0 1 (25) 3 (75) 1

Small group dialogue sessions 4 0 0 0 2 (40) 3 (60) 0

Anti-racism commitment 4 0 1 (20) 0 0 4 (80) 0

Anti-racism discussion at HERCULES retreat 3 0 0 1 (20) 1 (20) 3 (60) 0

Abbreviation: SAB, stakeholder advisory board.
a Denominator for % in each column is the total number of respondents for that question, not activity participation. Total number of respondents is calculated by
summing the number of responses for “not important,” “less important,” “neutral,” “important,” and “very important” categories.
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Table 3. Overall Reflection from HERCULES Stakeholder Advisory Board and Leadership (N = 24)

Reflection question Strongly disagree, n (%)a Disagree, n (%) Neutral, n (%) Agree, n (%) Strongly agree, n (%)

Has this process been a valuable use of your time?

SAB 0 0 2 (10) 4 (21) 13 (68)

Leadership 0 0 0 2 (40) 3 (60)

Has this process been a valuable use of our staff time?

SAB 0 0 2 (10) 3 (16) 14 (74)

Leadership 0 0 0 1 (20) 4 (80)

Reflection question Not at all successful, n (%)b Slightly successful, n (%) Neutral, n (%) Successful, n (%) Very successful, n (%)

How successful do you think this process has been at addressing race and racism in HERCULES and the work we do?

SAB 0 0 4 (21) 8 (42) 7 (37)

Leadership 0 0 1 (20) 2 (40) 2 (40)

Abbreviation: SAB, stakeholder advisory board.
a Total number of respondents is calculated by adding up the number of responses for “strongly disagree,” “disagree,” “neutral,” “agree,” and “strongly agree” cat-
egories.
b Denominator for % in each column is the total number of respondents, not participants. Total number of respondents is calculated by adding up the number of re-
sponses for “not at all successful,” “slightly successful,” “neutral,” “successful,” and “very successful” categories.
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