1. Describe the current visible power in KKG (who is at the table”? how are decisions
made”? Do the decisions align with the evolving mission and vision?)
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2. Describe the hidden power [who/how is the agenda set? What topics are not on the formal/informal agenda (e.g. what should be discussed that is not)? How much voice do
you have? What organizations have outsized influence beyond their official role? How do funding streams shape decisions? What interpersonal dynamics influence decision-
making (e.g. gender, race, organizational hierarchies)]?
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3. Describe the invisible power [what narratives shape KKG’s understanding of its work (e.g. how is obesity understood—root
causes)? What narratives shape who is seen as experts on these issues? How are the perspectives of grassroots and
communities’ voices viewed and valued?

What changes can be made to make invisible power more inclusive
(what narratives are henaficial? which are not, and how should they be

changed?)
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