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Abstract
Background
Black men have among the lowest life expectancy in the United States. Alarmingly, these men are underrepresented in health promotion efforts. There are well-documented barriers to recruiting and retaining Black men in health promotion efforts, such as exclusionary research practices – many researchers may be hesitant to reach Black men in culturally unique spaces, such as barbershops. Despite these practices, qualitative research among Black men unanimously find that Black men are interested in health promotion efforts. The Clean Cuts and Sharp Minds Collective (CCSMC) was designed to bridge this gap. The objectives of the CCSMC are to train barbers to be lay advocates for their clients, train barbers to be research partners, and serve as a nexus between barbers interested in health promotion at their shops and researchers interested in implementing such efforts. The present study sought to assess the organizational readiness of barbershops in South Carolina (SC) to participate in the CCSMC.

Methods
Barbers in SC were invited to complete a modified version of the Readiness Thinking Tool to assess organizational readiness to participate in the CCSMC.

Results
Thirty-six (36; mean age = 41.12; 94.4% identified as Black; 91.7% identified as male) barbers completed the organizational readiness assessment. Results indicated that there was a high level of motivation, innovation-specific capacity, and general capacity within barbershops to participate in the CCSMC. Additionally, many barbers indicated that there would be widespread support to join the CCSMC.

Conclusions
The results from the present study highlight exciting opportunities and future directions for barbershop-academic partnerships. Such partnerships have the potential to promote health equity among, and in partnership with, Black men.

Supplementary Information
The online version contains supplementary material available at https://​doi.​org/​10.​1186/​s43058-024-00584-x.
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Contributions to the literature

	Builds on existing community-based health promotion models by demonstrating the potential of utilizing culturally relevant community settings such as barbershops to promote Black men’s health.

	Underscores the importance of capacity building for sustainable barbershop-based health promotion efforts.

	Seeks to address gaps in health equity and access for Black men in the United States.

	Identifies concrete strategies for overcoming barriers to implementation of barbershop-based health promotion efforts, which have been hindered by exclusionary practices.

	Describes an innovative approach to foster future barbershop-academic partnerships to improve Black men’s health.





Background
Health among Black men
Black men have among the lowest life expectancy of any racial/ethnic-gender group in the United States (U.S.) [1]. Black men have a life expectancy of 67.8 years, which is 13.3 years less than Asian men, 7 years less than White men, and 6.8 years less than Hispanic men in the U.S. [1]. Leaders in health promotion among Black men have identified many causes of adverse health and premature mortality among Black men [2]. These causes include public health concerns such as high rates of unfavorable physical health conditions (e.g., cardiovascular disease, diabetes, some forms of cancer), mental health conditions (e.g., stress, depression [3]), and social determinants of health (e.g., gender socialization), as well as discrimination, access to health care, employment, and income [2]. Many of these causes have also been linked to lower health-related quality of life among Black adults [4–6]. Therefore, efforts are urgently needed to promote health among, and in partnership with, Black men.

Participation of Black men in health promotion activities
It has been 30 years since the 1993 Revitalization Act of the National Institutes of Health (NIH) – a mandate that all clinical trials should include a proportional representation of racial-ethnic minoritized individuals [7]. Despite this national mandate, a recent report (2022) from the National Academies of Science, Engineering, and Medicine (NASEM) concluded that demographic trends of federally funded clinical research have not changed [8, 9]. This is supported by evidence that since this mandate, fewer than 2% of those enrolled in clinical cancer trials are individuals from racial-ethnic minoritized backgrounds [10] and less than 5% of NIH-funded research on respiratory health report the inclusion of individuals from marginalized backgrounds [11]. Similarly low rates can be found in cardiovascular and diabetes research [12, 13]. Although the low rate of inclusion of individuals from racial-ethnic minoritized backgrounds is alarming, it has been suggested that the inclusion of Black men in health promotion research is much lower [14].
Due to this low rate of participation, the health promotion literature has often dubbed Black men a “hard-to-reach population” – a designation that places undue blame on Black men as opposed to the methods being used to recruit, retain, and produce meaningful health-related change. It should be recognized that there is rational mistrust of health promotion researchers among Black Americans because of studies such as the Tuskegee Syphilis Study and that this mistrust contributes to low participation rates [15, 16]. With that being the case, researchers and staff must also recognize their own role in contributing to the low rate of participation in health promotion efforts among Black Americans. There is a growing body of literature examining barriers to participation in health promotion research by individuals from racial-ethnic minoritized backgrounds due to exclusionary recruitment practices by researchers and staff [9, 17]. It has been found that: (1) researchers find recruitment interactions with potential racial-ethnic minoritized participants as challenging, (2) potential racial-ethnic minoritized participants are often not perceived as ideal study candidates, and (3) that a combination of structural barriers and negative perceptions of racial-ethnic minoritized participants have led researchers to withhold health promotion opportunities from minoritized individuals [17].
The disparities in health outcomes and exclusionary practices serving as barriers to participation in health promotion efforts among individuals from racial-ethnic minoritized backgrounds are dire and have alarming implications. Not only is progress toward health equity hindered, but it has been estimated that eliminating racial/ethnic health disparities would have reduced total medical costs during a three-year period by more than $1.2 trillion [18, 19]. Additionally, according to the NASEM, the consequences of this underrepresentation in health promotion efforts include: (1) compromised generalizability of clinical research findings; (2) hundreds of billions of dollars in health care costs; (3) hindered innovation and new discoveries; (4) low accrual that causes many trials to fail; (5) lack of access to effective interventions; (6) undermined trust of health promotion efforts; and (7) compounded health disparities [8]. Thus, strategies to reverse the trend of underrepresented groups in research are urgently needed [9].

Barbershop-based health promotion efforts
Qualitative research conducted among Black men dispels the “hard-to-reach population” narrative. This research resoundingly indicates that Black men value their health [20–23] – a necessary precursor to health promotion engagement [24]. This valuing of health among Black men as a necessary precursor to engagement is underscored by the success of interventions implemented in culturally important community settings [25, 26], such as barbershops [27]. Barbershops are a place of cultural significance for many Black men and have long been safe spaces for Black men to congregate and discuss important topics [28], such as health and health promotion. Recently, health promotion efforts conducted by researchers and medical professionals have leveraged the historical importance of barbershops and have successfully improved blood pressure [29, 30], prostate cancer awareness [31], and rates of sexual risk behaviors [32]. A comprehensive review of barbershop-based health promotion programs for Black men applied the RE-AIM Framework to these interventions and found that these efforts were likely to result in satisfactory recruitment and retention rates and produce health-related changes when they (a) prioritized community engagement and (b) intentionally aligned with gender- and race-based lived experiences [27].

Clean Cuts and Sharp Minds Collective
The Clean Cuts and Sharp Minds Collective (CCSMC) was developed to increase barbershop-academic partnered health promotion efforts. The CCSMC is a community-identified and supported solution to advance Black men’s health by developing a network of trained barbers to promote clients’ health and engagement in research. The CCSMC is an innovative initiative leveraging barbershops as health promotion hubs for Black men. The CCSMC taps into the trusted barber-client relationship, utilizing barbers as health advocates to address health equity issues. By aligning health strategies with Black men's values and preferences, the CCSMC aims to boost engagement in health-related activities and participation in research, fostering a community-driven approach to improving health outcomes and reducing disparities among Black men.
The CCSMC recognizes that barbershops have been sources of health promotion and discussions for Black men for generations. However, these discussions are infrequently guided by informed health advocates, missing opportunities for impactful health education and intervention. Additionally, many barbers are hesitant to engage with health promotion researchers. The CCSMC initiative seeks to bridge this gap by (1) training barbers to be lay advocates for their clients, (2) training barbers to be research partners, and (3) serving as a nexus between barbers interested in health promotion at their shops and researchers interested in implementing such efforts.

Objective and organizational readiness
Ravenell and colleagues have indicated that there is an evidence gap in understanding whether community-based settings, such as barbershops, have the capacity to coordinate the complex set of changes required for adopting and sustaining health promotion interventions and programs [33], such as those of the CCSMC. The objective of the present manuscript is to report on the organizational readiness of barbershops to participate in the CCSMC. Although there are various definitions of organizational readiness [34, 35], one common conceptualization refers to the motivation, general organizational capacity, and innovation-specific capacity of an organization to implement a change [35]. When organizational readiness is high, organization members are more likely to institute change, dedicate more time, exhibit greater persistence, and display more cooperative behavior, leading to effective implementation of the proposed innovation [36]. Findings indicate that failure to establish organizational readiness accounts for half of all unsuccessful organizational change efforts [34, 37]. Organizational readiness is both an indicator of preparedness for conducting health promotion efforts and a malleable state that can indicate needs for capacity building [38–40]. Thus, the purpose of the present study was to conduct a survey-based organizational readiness assessment among barbershops that serve predominantly Black men in the state of South Carolina to implement culturally tailored health promotion interventions and programs in the barbershop. Information gathered will indicate either existing capacity for successful health promotion partnerships or areas to prioritize for bolstering motivation and capacity to enhance success.


Methods
Participants
To be eligible for participation, participants must 1) be 18 years of age or older, 2) be a barber in the state of South Carolina, and 3) work at a barbershop that serves predominantly Black male clientele.

Measures
A modified version of the Readiness Thinking Tool (RTT) was used [35]. See Supplementary File 1. The RTT is designed to assess an organization’s readiness to implement a program, policy, practice, or process. Respondents were asked to indicate whether they disagree, partially agree, strongly agree, or are unsure about 18 items assessing motivation (degree to which an organization wants the innovation to happen), innovation-specific capacity (what is needed to make this particular innovation happen), and general capacity (the organization’s overall functioning). Items were modified to specifically assess readiness to promote health in the respondent’s barbershop. A sample item is “It seems easy to promote health at our barbershop.” The Cronbach’s alpha of this measure is .85 indicating strong reliability for the current sample.

Procedure
Following Institutional Review Board approval, a list of licensed and insured barbershops was obtained. The research team reviewed the list to identify barbershops and then researched selected barbershops to determine if they predominately serve Black men – as evidenced by images of predominantly Black male clientele on business websites and/or social media profiles. Convenience and snowball sampling methodologies were also used to recruit participants. Specifically, the research team recruited from barbershops in which pre-established research partnerships existed. These barbershops also connected the research team to other barbershops. Additionally, flyers with a QR code to the survey were printed and distributed to local beauty supply stores and posted around a university campus. Flyers were also posted on social media (i.e., Instagram) and sent via direct message to barbers from the research team’s Instagram page. Identified barbershops (or individual barbers) were then contacted either by phone, email, in person, and/or via social media direct message or video call. Barbers who were recruited in person or via phone or social media were asked if they would be willing to complete a short online survey (i.e., the modified RTT) about their perspective on promoting health in barbershops. The modified RTT was administered via Qualtrics and consenting participants were given the option to complete the survey in person, over the phone with a member of the research team, or be sent a link to the survey via text or email. At the start of the survey, participants were provided a brief description of the study and were asked to confirm they work in a barbershop that predominantly serves Black male clientele. Consenting participants proceeded with items from the modified RTT and ended the survey with demographic questions. The median number of minutes it took to complete the survey was seven and participants were not compensated for their participation.


Results
Participants
A total of 40 barbers participated in the survey, in which 36 met inclusion criteria and are included in the following analyses. Most barbers identified as Black (94.4%), followed by White (5.6%), and another racial identity (unspecified) (2.8%). Most barbers identified as male (91.7%), followed by female (8.3%). The average age was 41.42 (SD = 11.4) years old and reported an average of 17.53 (SD = 13.56) years of experience as a barber. The average number of clients seen per week by each barber was 57.41 (SD = 40.78). The number of barbers at each barbershop was 4.17 (SD = 2.14). Participants represented 25 unique barbershops across the state of South Carolina (i.e., in some instances, multiple barbers from the same barbershop completed the survey).

Innovation information
Barbers were presented with a brief description of a plan to establish a network of barbershops interested in promoting men’s health (i.e., the CCSMC). They were then asked a series of question about the innovation. See Table 1 and below.
Table 1Responses to questions about the Cleans Cuts and Sharp Minds Collective


	Question
	% yes

	“In general, do you think the Clean Cuts and Sharp Minds Collective is a good idea?”
	100

	“Do you think barbers would also be interested in learning how to promote health among their clients in partnership with other groups/organizations such as community-based health promotion researchers?”
	100

	Would you regularly attend the Clean Cuts and Sharp Minds Collective meetings?
	86.1




The results indicate that 100% of the barbers indicated that the CCSMC was a good idea and that 100% of barbers would be interested in learning how to promote health among their clients in partnership with other organizations, such as community-based health promotion researchers. Finally, the vast majority (i.e., 86.1%) of barbers indicated that they would regularly attend CCSMC meetings. They were then asked “The Clean Cuts and Sharp Minds Collective will meet virtually over Zoom to discuss ways to promote health in the barbershop. How often do you think the Clean Cuts and Sharp Minds Collective should meet?” 30.6% barbers recommended every two weeks and 69.4% recommended every month. Finally, barbers were asked “If we asked 10 barbershops to participate in the Clean Cuts and Sharp Minds Collective, how many of the 10 do you think would actually participate in the Clean Cuts and Sharp Minds Collective?” The mean response was 7 (SD = 2.05).

Organizational readiness to implement innovation
See Supplementary File 1 for the list of questions used to assess each indicator of organizational readiness. Regarding the Motivation domain of the RTT, the majority of participants (i.e., > 86.1%) partially agreed or strongly agreed that: (1) promoting health at the barbershop seems better than focusing on the cut or talking about other things (i.e., Relative Advantage); (2) promoting health at the barbershop fits with the barbershop’s mission and clients’ needs (i.e., Compatibility); (3) it seems easy to promote health at the barbershop (i.e., Simplicity); (4) it is possible to try to promote health at the barbershop on a small scale to see how it goes (i.e., Ability to Pilot); (5) over time, they will be able to see how promoting health at the barbershop helps clients be healthier (i.e., Observability); and (6) promoting health at the barbershop is a priority (i.e., Priority). See Table 2 for the results of the Motivation domain.
Table 2Motivation domain


	% Agreement degree to which an organization wants the innovation to happen.

	 	Disagree
	Partially Agree
	Strongly Agree
	Unsure

	Relative Advantage
	8.3
	36.1
	50
	5.6

	Compatibility
	2.8
	16.7
	80.6
	-

	Simplicity
	11.1
	22.2
	66.7
	-

	Ability to Pilot
	-
	13.9
	86.1
	-

	Observability
	-
	11.1
	88.9
	2.5

	Priority
	2.8
	27.8
	66.7
	2.8




Regarding the Innovation-Specific Capacity domain, the majority of participants (i.e., > 88.9%) partially agreed or strongly agreed that: (1) the barbershop has the ability to promote health among clients (i.e., Innovation-Specific Knowledge & Skills); (2) there is staff at the barbershop that could support barbers’ learning to promote health among their clients (i.e., Champion); (3) the barbershop has the time and interest to learn how to promote health among their clients (i.e., Supportive Climate); (4) the barbershop has good relationships with other business or nearby organizations that could help them promote health among their clients (i.e., Inter-Organizational Relationships); and (5) the staff could support each other in promoting health among their clients (i.e., Intra-Organizational Relationships). See Table 3 for the results of the Innovation-specific Capacity domain.
Table 3Innovation-specific Capacity domain


	% Agreement what is needed to make this particular innovation happen.

	 	Disagree
	Partially Agree
	Strongly Agree
	Unsure

	Innovation-specific Knowledge & Skills
	-
	13.9
	86.1
	-

	Champion
	8.3
	22.2
	66.7
	2.8

	Supportive Climate
	-
	41.7
	55.6
	2.8

	Inter-organizational Relationships
	5.6
	22.2
	66.7
	5.6

	Intra-organizational Relationships
	-
	13.9
	86.1
	-




Regarding the General Capacity domain, the majority of participants (i.e., > 86.1%) partially agreed or strongly agreed that: (1) the barbershop has a shared vision, mission, and way of doing things (i.e., Culture); (2) staff at the barbershop feel good about working at the barbershop (i.e., Climate); (3) the barbershop is open to improvement (i.e., Innovativeness); (4) the barbershop has resources that can be utilized (i.e., Resource Utilization); (5) the barbershop has good leaders (i.e., Champion); (6) the barbershop has good communication and generally functions well (i.e., Internal Operations); and (7) the barbershop has enough of the right kind of staff to get things done (i.e., Staff Capacities). See Table 4 for results from the General Capacity domain.
Table 4General Capacity domain


	% Agreement the organization’s overall functioning.

	 	Disagree
	Partially Agree
	Strongly Agree
	Unsure

	Culture
	5.6
	22.2
	72.2
	-

	Climate
	-
	5.6
	94.4
	-

	Innovativeness
	-
	-
	100
	-

	Resource Utilization
	2.8
	25.0
	61.1
	11.1

	Champion
	-
	5.6
	94.4
	-

	Internal Operations
	-
	5.6
	94.4
	-

	Staff Capacities
	-
	5.6
	94.4
	-






Discussion
Black men experience high rates of adverse health conditions that contribute to a low life expectancy [1]. Alarmingly, health promotion efforts among Black men have been met with difficulties in recruitment, retention, and the production of meaningful health-related change. These difficulties have led Black men to be referred to as a “hard-to-reach” population – a designation that places undue blame on Black men as opposed to the exclusionary practices by researchers. Qualitative research resoundingly indicates that Black men care about and value their health [20–22]. This has been evidenced by the widespread success of barbershop-based efforts to promote health among Black men [27, 41, 42]. The present study sought to contribute to this body of research by addressing a critical gap identified by Ravenell and colleagues [33] – whether barbershops have the capacity to implement health promotion programming in partnership with researchers. Specifically, the present study sought to assess whether barbershops have the organizational readiness to take part in the Clean Cuts and Sharp Minds Collective (CCSMC) – a network that seeks to bridge the gap between Black men’s desire to engage in health promotion efforts and the lack of barbershop-academic partnerships.
The findings from the present study show overwhelming support and optimism for the CCSMC among barbers. The response to the CCSMC’s concept was unanimously positive – 100% of barbers agreed that it was a good idea and that their barber-peers would be interested in participating. Additionally, barbers estimated that 70% of other barbers approached to participate in the CCSMC would likely agree to do so. This high level of anticipated engagement and uptake indicates a strong interest in the CCSMC and a positive outlook on its practicality and potential success [43]. This positive outlook highlights the exciting potential of community-centered implementation models to promote health among Black men. Rigorous reviews have found that programming implemented in community venues (e.g., barbershops, churches) play an important role in health promotion among Black men [27, 44]. Such efforts (e.g., CCSMC) are often tailored to surface-level and deep-level cultural considerations [45]. This tailoring is known to promote engagement and uptake [44].
The results from the present study also indicate that most barbers agree that their barbershops have sufficient organizational motivation to participate in the CCSMC. This suggests that barbers see clear benefits in the CCSMC, believe that the CCSMC aligns well with their values, feel that the CCSMC is manageable and can be tested on a small scale before large scale implementation, and that outcomes would be noticeable. These results provide evidence that adapting and tailoring a health promotion program (e.g., CCSMC) for Black men by aligning the program to the preferences, perspectives, and values of Black men may contribute to high levels of motivation to participate. Additionally, the results indicate that barbers feel confident in their ability and knowledge to implement CCSMC initiatives and that barbershops have cohesive environments that would facilitate the CCSMC initiatives. Combined with the aforementioned high level of motivation, this high level of capacity indicates that health promotion programming can be successfully implemented in the barbershop. Interestingly, there was moderate support for having a champion and supportive climate. These areas may require additional capacity building and could strengthen the implementation of the CCSMC and other similar health promotion efforts. Finally, results show that barbershops have a positive and supportive environment, which is critical to capacity and sustainability of these efforts. Finally, the results indicate that barbershops are also well-equipped to adapt and efficiently use their resources for health promotion initiatives such as the CCSMC.
Future directions
In addition to addressing a significant gap in the literature, the results from the present study provide insight into exciting future directions for barbershop-based health promotion efforts among, and in partnership, with Black men. Although there is documented widespread support for the effectiveness of barbershop-based health promotion efforts [27, 42, 46], and now indicators of strong organizational readiness to implement such efforts, there remains a need for (1) implementation studies, (2) policy and funding models, and (3) strategies to foster greater organizational readiness. Addressing such needs will contribute to successful efforts and health equity – a goal of implementation science [47]. Barbershop-based health promotion efforts remain a “black box” [27] – that is, there has been a significant focus on health outcomes (e.g., hypertension, cancer screening rates) of these efforts as opposed to the processes (e.g., partnership development, capacity building, sustainability) used to achieve those outcomes [48], though findings from one review indicate that barbershop-based efforts emphasizing community engagement and race/gender-based tailoring are successful in recruiting, retaining, and producing health-related changes [27]. Implementation studies are needed to identify best practices and potential challenges to these efforts, including strategies to maximize community engagement and race/gender-based tailoring (e.g., attending to surface-level and deep-level cultural considerations [45]). Additionally, there is a need for policy and funding models to support sustainable health promotion efforts in barbershops. It is evident that Black men experience high rates of adverse health concerns and that barbershop-based health promotion efforts are effective for Black men; thus, policy and funding cycles that prioritize engagement and ensure that these efforts are sustained and scaled are needed. Finally, there is a continued need to understand specific strategies that can foster organizational readiness among organizations [49], such as barbershops. Likewise, given the growing [50]interest in exclusionary practices by researchers, there is a need to understand researchers’ readiness to conduct barbershop-based health promotion programs. Similar efforts have been made in intermediary support organizations, where technical assistance providers’ readiness for supporting health efforts was assessed and improved [50]. A similar effort could be made for the readiness of researchers to commit to deep partnerships with barbershops. A thorough assessment could be followed by readiness training that prepares researchers to engage with culturally significant settings, such as the barbershop, in an effective and respectful manner.

Limitations and strengths
The results and suggested future directions should be viewed in conjunction with the limitations and strengths of the present study. There are two noteworthy limitations: (1) geographic limits to generalizability and (2) potential response bias. It should be noted that the present study occurred in South Carolina and all respondents were from barbershops in South Carolina that serve predominantly Black men. This may limit the generalizability of the findings given that other states may have varying cultural and social contexts that may impact organizational readiness. With that being the case, there have been calls for intersectional understandings of men’s health [51] and the Deep South (where South Carolina is located) is an area marked by disproportionately high rates of adverse health [52]. Such health promotion efforts are urgently needed. Additionally, the present study may have also been impacted by response bias, or the reporting of socially desirable responses. It may be the case that only barbershops inclined to participate in the CCSMC completed the organizational readiness assessment. With that being the case, all participants were notified about the confidentiality of the survey. The strengths of the present study include: (1) targeted community engagement and (2) barber involvement. Focusing exclusively on barbershops allows for precision public health and prevention efforts that can be developed and implemented in partnership with barbershops. Precision prevention posits that tailoring health interventions will be more effective than non-tailored approaches [53, 54]. Additionally, it should be noted that although the present study was initiated by an academic team, it was also guided by the input of a Master Barber, who is an author of this paper and co-founder of the CCSMC. This allowed for the survey to be tailored to both surface-level and deep-level cultural considerations of Black men and barbers [45].


Conclusions
Black men experience high rates of adverse health and have low rates of representation in health promotion efforts. Although many successful health promotion efforts for Black men have occurred in barbershops, there have been concerns that barbershops may not have the organizational capacity to engage in such efforts. Organizational readiness is often not assessed before implementing a health promotion effort, and a lack of organizational readiness can result in health promotion programming that is not sustainable. Our study found that barbershops serving predominately Black male clientele have the motivation and capacity (i.e., organizational readiness) to implement health promotion programming such as the CCSMC. This is noteworthy because organizational readiness is positively associated with retention and group cohesion and negatively associated with intent to attrite [55]. Thus, such efforts have the high potential to promote health equity among, and in partnership, with Black men.
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