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Background

Community Health Needs Assessments (CHNAs) as a Requirement Under the Patient
Protection and Affordable Care Act (PPACA)

According to section 501(r)3 of the Patient
Protection and Affordable Care Act (PPACA),
in order for a 501(c)3 hospital to receive tax
exemption, nonprofit hospitals in the United
States must conduct a triennial community
health needs assessment (CHNA) and adopt a
community health implementation strategy
(CHIP) to meet the community health needs
identified through the assessment. According to
this 2010 legislation, later revised in 2013, the
needs assessment must account for input
provided from representatives of the
communities served by the hospital.12 This
legislation rose out of concern that nonprofit
hospitals were not meeting the minimum

standards of community benefit to gain tax
exempt status.3

According to the IRS, for CHNAs to meet
the requirements of PPACA section 501(r)3,
they must take into account input received from
persons who represent the broad interests of the
communities served by the hospital, address
needs of all patients in the hospital’s catchment
area regardless of their abilities to pay for
healthcare, provide a prioritized list of
significant health needs identified by the
community, and describe resources available.*
The United States Congressional Budget Office
reports that non-profit hospitals serve
communities with an average poverty rate of
11.4%, an uninsured rate of 14.6%, and an

CommonHealth

29

September 2023 | Volume 4 | Issue 2


mailto:calebdafilou@gmail.com

Dafilou et al.

average income of $32,4235 This clearly
indicates that nonprofit hospitals need to engage
with under-resourced communities to meet the
expectations of a CHNA.

In addition, the PPACA requirement for
nonprofit hospitals was designed as a single
iterative process where a CHNA is performed
to inform a CHIP, the CHIP translates to
measurable community benefit, which is then
reported in the next CHNA and guides the next
iteration.! However, a 2019 review of 500
randomly selected CHNAs from non-profit
hospitals found that only 60.0% of these
hospital had published both a CHNA and a
CHIP. Of the CHNAs, 25.0% did not include

Photovoice Research in CHNA

Photovoice is a  community-based
participatory action research method first
described in 1997 by Wang and Burris, that
emphasizes moving research methodology and
subsequent results towards empowering social
change within communities.” The roots of
photovoice methodology are four-fold: 1) an
intervention to empower individual self-efficacy
as a community change agent, 2) an assessment
of community strengths and weaknesses as
identified and interpreted by community
members, 3) a process for building community
capacity to implement changes that positively
impacts community health, and 4) a mode for
influencing policy, systems, and environmental
reform that improve sustainability of positive
changes implemented.® Photovoice also has
great utility in engaging and empowering
individuals and under-resourced communities
who have been historically marginalized by
society and government, and excluded from
previous research and advocacy efforts.?

There is a growing field of research on how
hospital CHNAs and CHIPs are meeting the
requirements and expectations outlined by the
Internal Revenue Service (IRS) pertaining to the
PPACA’s section 501(r)3, but there is limited
research detailing whether photovoice research
is an effective CHNA component to meet these
IRS requirements.S In this article, we describe a
photovoice project involving Latino youth in
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resources available to communities, and 42.2%
did not address the impact of their last CHNA.¢
This demonstrates that the PPACA’s intention
to generate an iterative process for assessing,
planning, implementing, evaluating, and
reassessing community benefit is not being
reported by many hospital systems. Integration
of methodologies across CHNAs, CHIPs,
community benefit, and impact evaluations may
improve  interoperability = between  these
components and ensure that the PPACA’s
CHNA requirement reaches the objectives for
which it was intended.

Philadelphia and analyze whether it satisfied
certain requirements of CHNAs required by the
PPACA as described by the IRS. According to
the 2019 US Census Bureau, there are currently
18.6 million Latinos under the age of 18 in the
United States, which represents over 30% of the
entire US Latino population.!? In addition to
higher rates of poverty, lack of health insurance,
and lower educational attainment, Latino youth
are disproportionately affected by obesity,
asthma, and mental health conditions.!! In
Philadelphia, 15.2% of the population identifies
as Hispanic or Latino, and when compared to
the city, they have disproportionately higher
rates of poverty (45.5% vs 24.6%), uninsured
people (24.2% vs 12.9%), asthma (28.6% vs.
21.5%), diabetes (22.9% vs 13.8%), and mental
health conditions (38.1% vs. 25.4%).12

Though this photovoice project was a
component of a CHNA, this CHNA was not
meant to fulfill a requirement for the PPACA
and instead aimed to specifically partner with
Latino youth to identify and interpret the
highest priority health needs of a historically
marginalized and under-resourced community
in Philadelphia while evaluating the utility of the
method in  meeting PPACA CHNA
requirements.!?
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Methods

Research Team

This study was conducted by a team
consisting of a public health research fellow
(C.D.), four medical students (V.P., M.A., M.H.,
and J.M.), and a population health and research

Participant Recruitment

Five zip codes were identified as having the
highest Latino population density in North
Philadelphia using Geographic Information
Systems. A community advisory board
composed of stakeholders from within these
five zip codes was formed, and three
organizations from this board volunteered to

Study Design

The research design was adapted from the
Wang and Burris article first describing
photovoice methodology.” Researchers met
with participants in an introductory group
session #1, followed by interviews and
subsequent group sessions #2, #3, and #4.

Group Session #1

Participants brought consent forms signed
by their parents or guardians. The researchers
read the assent and the participants signed. A
professional photographer was hired to provide
a photography lesson to the participants and
participants were offered a camera to use if
desired. Researchers reviewed ethical and safety

guidelines for taking photographs, and
Interviews
Researchers interviewed individual

participants about their 10 photos using the
SHOWeD questioning strategy, a set of
questions used to elicit a description of the
photos, an explanation for their relevance to the
research question, and a discussion on how to
address issues identified.!? Researchers chose to
interview participants instead of discussing

expert with > 30 years of experience (R.B.) who
trained the team and supervised data collection
and analysis.

recruit up to 20 Latino youth participants, aged
14-18, from their existing programs: 1) a youth
advocacy program at a primarily Latino
community resource center, 2) an after school
program for students with learning disabilities,
and 3) a charter school managed by a Latino
nonprofit organization.

Group sessions #1-#3 and interviews were
conducted separately at each of the three
community partner sites in January-March 2019.
Groups session #4 involved participants across
all three sites at the end of March 2019.

instructed participants to take photos in
response to the research question “What helps
and what prevents you from being healthy in
your community?” Participants had at minimum
one week before their individual interviews to
take and select up to 10 photos that would best
illustrate their responses to this question.

photos in small groups in this photovoice design
due to the broad nature of the research question,
which demanded additional time to address all
photos taken. Due to the sensitive nature of
some themes, interviews were also used to
engage participants in selecting which photos to
present in group sessions to highlight their
points while protecting the individual
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participant’s privacy and safety. Participants
were permitted to opt-out of the interview. The
interviews were audio recorded and transcribed
verbatim. After the interview, each participant
was asked to write phototexts for three photos

Group Session #2

Researchers de-identified and compiled
participant photos and phototexts. Photos and
phototexts were projected one at a time for
participants to view. Participants were asked to

Group Session #3

Researchers individually printed the photos
and phototexts reviewed in group session #2
and instructed participants to sort the photos
into common themes. Participants were

Group Session #4

This single session involved all participants
from the three partner sites. Researchers printed
the photos and phototexts selected during
group session #3 and displayed them beneath
the themes that the participants developed.
Participants from each site presented the themes
developed at their site to the entire group.
Participants were provided time to review the
photos independently. Then, researchers
instructed participants to integrate photos and

Prioritization

During group session #4, researchers
asked participants to identify specific health
needs presented in the final photo exhibit across
multiple themes. Each participant was permitted
to vote three times on which of these health

Data-Analysis
Software

Interview  transcripts, group session
transcripts, and phototexts were uploaded into

Philadelphia Youth Photovoice

they thought were the most important to the
research  question. Researchers provided
assistance in writing phototexts when requested
by participants.

discuss how each photo may or may not relate
to their own experiences. These sessions were
audio recorded and transcribed verbatim.

instructed to name these themes and select
which photos within each theme would be
included in the final photo exhibit.

phototexts from similar themes across sites,
create new themes as needed, and name the final
themes. Researchers recorded the descriptions
of each of the final themes as defined by the
participants. Participants provided feedback on
how they thought the exhibit and their
individual photos and phototexts should be
displayed.

needs were the highest priority. The top five
health needs by vote were considered the final
ranked priorities.

NVivo 12.0, a software program used to analyze
qualitative data.!4
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Coding and Code-Book Development

The final 10 themes and respective names
and definitions developed by participants during
group session #4 were used as primary codes.
Then, using line-by-line reading of the data,
researchers met as a team to develop subcodes
and their explicit definitions. Two members
from the research team independently coded all

Reliability

Intercoder reliability and percentage of
agreement was calculated in NVivo 12 using the
mean » coefficient, which can be interpreted as

moderate agreement (x = 041 to 0.60),

Conceptual Model

Researchers utilized the World Health
Organization’s Framework on the Social
Determinants of Health to categorize subcodes
as 1) a structural determinant of health, defined
as factors that contribute to inequitable social
stratification, 2) an intermediary determinant of
health, defined as factors that directly protect or
put individuals at risk of health-compromising
conditions, or 3) a proposed solution.!¢

Results

A total of 34 participants completed the
photovoice across the three community partner
sites as displayed in table 1, producing a final
photo exhibit consisting of 76 photos and
phototexts across 10 codes. Combined findings
from interview transcripts, group session
transcripts, and  photos/phototexts  ate

Philadelphia Youth Photovoice

interview transcripts, group session transcripts,
and phototexts into codes. This process was
repeated to code data from all codes into
subcodes. Coding discrepancies were resolved
by consensus during review sessions.

substantial agreement (x = 0.61 to 0.80), or near-
perfect agreement (x = 0.81 to 0.99).15

This study received Institutional Review
Board approval, involving written parent or
guardian consent and youth assent to
participate. Participants received $60 and a
framed photo of their choosing for completing
the project.

summarized below for each of the ten codes,
presented in alphabetical order by the names
assigned by participants to each code, followed
by prioritization and a conceptual model.
Analysis revealed near perfect agreement in this
study (mean » = 0.94), and 96.5% agreement.
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Table 1.

Participant Demographics. This table summarizes the demographics of participants in this photovoice
including age, gender identity (M= Male, F= Female), and their distribution across the three community
pariner sites. All participants identified as Latino and gender binary.

Age

14 Years
15 Years
16 Years
17 Years
18 Years

Location
Site 1
Site 2
Site 3

Frequency (Male, Female)
5 (3M, 2F)
7 (5M, 2F)
7 (3M, 4F)
8 (4M, 4F)
7 (6M, 1F)

Frequency (Male, Female)
5 (4M, 1F)

14 (10M, 4F)

15 (8M, 7F)

Total

34 (21M, 13F)

Beauty of the Natural Beast

Participants found beauty in the “beastly”
green spaces in  their neighborhoods,
represented by photos of unkept lots, parks, and
gardens. Participants  reported that the
government invests in green space upkeep in
other neighborhoods more than their own. They
reported associating green spaces with feeling
safe, saying, “since there are more trees in the
area...you will feel safer,” and that engaging in

Hope

Participants highlighted a wide variety of
factors that improved their health and gave
them hope. Participants remarked that
participation and  self-expression  through
sports, the arts, and volunteering improved their
mental health. Participants reported that the
support they received from their friends, family,
mentors, and teachers through these activities

Mindfulness is Power

Participants frequently emphasized the
power they found in taking control of their
mental health, but they shared that there are
several factors that negatively impact their
collective mental health. They reported that
their community experiences higher rates of

activities in these outdoor spaces improves
mental health. Participants said that trees
provided clean air which they linked to
decreased instances of asthma and respiratory
disease. They suggested that planting more trees
and having frequent neighborhood cleanups
would improve their health.

helped them be “spiritually healthy” and “keep
them out of gangs, fights, cutting school, and
smoking weed,” but not many youth in their
community have a trusted adult in their lives.
They suggested that increasing access and
visibility of these efforts would benefit their
communities.

stress, especially in lower income areas. Some
participants explained that their peers rely on
alcohol and marijuana to self-medicate;
however, the majority of participants reported
using self-care techniques as a means to
overcome stress.
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Omne Life = Game Over

Participants remarked on their
understanding of life’s fragility through their
exposure to a myriad of dangerous situations
and poor health behavior practices. They
reported an “increase in mental illnesses” that
they associate with increasing exposure to gun
violence, traumatic death, and the resulting
memorials found frequently throughout their
neighborhoods. Some participants said this

The Code of Urban Art

Most participants identified a dichotomy in
how art in their community can be ecither
productive or destructive. The majority of
participants stated that graffiti for gang or drug-
related activity, was common but unwelcomed
in their community. They embraced how the
presence of colorful and culturally inspired
mural arts improved individual and collective
mental health, promoted tourism, and increased

creates barriers to leaving their homes. They
reported attributing these violence to easy
access to guns, tobacco, marijuana, and alcohol
through local business or illegal markets in their
community. They remarked that “We gotta stop
taking each other’s lives,” and, “People should
be more strict about who they are giving guns
to.”

community pride, but that these murals were
less common in their neighborhood community.
Like in Photo 1, they recommended that more
funds be invested in creating culturally

grounded murals in lower income communities,
which may also improve the sustainability and
upkeep of such displays.

Photo 1. Graffiti for Art. “We want the community to change to something better. We need to change the graffiti to cultural art. The
art needs to mean something important for the community so that they like it, respect it, and take care of it.”

The Unseern World
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Participants frequently noted that the
subpopulation of individuals experiencing
homelessness and opioid addiction residing in
their neighborhoods were neglected, or left
unseen, by everyone else. Participants recounted
frequently witnessing people injecting drugs and
finding needles in public spaces, which they
report negatively impacts mental health and
safety for the rest of the community. However,

Trash Effects. Trash Affects.

A large majority of participants discussed
how the effects of high rates of litter and illegal
disposal of trash have negatively affected the
health of their community, posing a critical
safety hazard, particularly for young children.
Participants reported feeling neglected by their
neighbors who litter, by the city sanitation
workers who are supposed to pick it up, and by
short dumpers who come from outside the
community and dump trash in empty lots. One
participant stated, “It’s depressing because

Verses of Adversity

Participants ~ recounted  experiencing
various forms of adversity, which sometimes
were motivators to improve their circumstances,
but at other times led to negative coping
mechanisms. Participants identified factors that
improved their ability to overcome stressors
such as strong family relationships, religious
practice, and community social support. Some
participants cited The Broken Window Effect,!?
stating ““The Broken Window Effect to me is if

Wasted Spaces

Participants identified innumerable empty
buildings and lots they described as a waste of
space. Participants explained that abandoned
sites festered drug use, illegal dumping, and
other criminal activities causing safety concerns
and  health  risks  throughout  their
neighborhoods. Participants reported feeling
neglected by the city and property owners for

many participants discussed that “people don’t
see them as a person, which is another big
problem... but they don’t have the resources to
get help.” They suggested increasing access to
food, shelter, and opportunities to recover for
these individuals, and increasing availability of
sharps disposals to help improve the safety of
the community.

there’s trash everywhere, and when people come
to Philly to see that, that’s what they think
represents us.” Some stated that the negative
perceptions of their community had a negative
impact on their self-worth. Participants
expressed frustration regarding the lack of
sustainability of the community cleanups and
want better accountability for litterers and short
dumpers.

you don’t really give a £¥** about it and if other
people don’t give a £¥**, then you’re just going
to feel... worthless.” Many participants
reported feeling they had exhausted their efforts
to improve their community, claiming that the
government keeps the wealthier areas clean and
safe, while under-resourcing their communities,
which added to feelings of neglect and
hopelessness.

letting abandoned buildings and lots deteriorate,
as displayed in Photo 2. They agreed that these
abandoned spaces should be repurposed as
parks, community gardens, health centers, or
daycares to meet the community’s needs, saying,
“They could make it into something positive for
the community...like a shelter for the
homeless.”
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Photo 2. Abandonment. “In this picture there are abandoned buildings. This building has been there like this since I was a little boy.
I am now 18 years old. These buildings used to be owned by manufacturing companies. These companies left while still owning the
building. The city does not want people to fixc these buildings for their own reasons. This is not okay.”

Prioritization

The participants determined the highest
priority health needs of their community based
on health needs represented across multiple
themes. In order, the priorities are 1) mental

Conceptual Model

Researchers found that within each code
identified and defined by participants, subcodes
spanned  across  structural  determinants,
intermediary  determinants,  health  and
wellbeing, and proposed solutions for eight out

health, 2) trauma, safety, and violence, 3) built
environment, 4) health behavior and health
education, and 5) physical health.

of the ten themes. The remaining two codes
spanned three of these four constructs. Figure 1
summarizes these findings.
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Theme | 1] of Health | >

of Health

in some neighborhoods over others.

Beauty of the
Natural Beast

Government investment/ divestment in green spaces |

Green spaces improve air quality and
perceived safety.

Geographic and financial access to healthy

Health Points = >
Stamina food.
Support from trusted adults.
Hope Access to quality education and programming. > | Activities that give people purpose and
meaning.
. 1 , Exposure to violence and trauma.
Mindfulness is vsiocllal clas::a';\ increase people’s risk of exposure to > | Understanding and using healthy coping
Power iolence ai auma. skills.
. Criminal activity is sequestered to lower-income
One Life = Game ! ty s sequ W Access to safe recreational spaces.
neighborhoods and people have access to weapons >
Over Chronic stress.
and drugs.
Public displays of positive art are produced, installed,
The Code of Urban and din ghborhood: > [« based, c y-appropriate
Art Migrants have less access to art they relate to from art as a form of community beautification.
their culture.
Lack of resource distribution to people experiencing High rates of housing insecurity and
The Unseen World homelessness and addiction. > addiction
Trash Effects. Trash Goverament ’ in Pollution contributes to lack of perceived
. —— s Ty Sy > | safety and feelings of worthlessness in
Affects. g affected neighborhoods.
The Broken Window Effect is a demonstration of how
Verses of Adversity long term divestment in a community can lead to a > | Lackof agency.
cycle of neglect.
Political favors in lots/buildl Safe spaces for recreation and community
Wasted Spaces in higher income areas. > gathering.

v

¥

>

Health and Wellbeing

| Proposed solution |
Neighborhood cleanups. ‘

Planting more trees.

Improving access to grocery
stores.

Increasing community-based

beautification and visibility

of these efforts.

Increased access to positive
| structured activity. |

Trauma informed care
training for youth and staff.
Increased access to local
mental health services.

Gun violence prevention.
Gun safety policy.

Increasing community-based
mural production.

Increasing resources for
people experiencing
homelessness and addiction.
Increased access to
affordable housing.

Improved enforcement of
pollution and littering
violations.

Conversion of abandoned

buildings into resource

centers or shelters, and
empty lots into parks. )

Figure 1. The World Health Organization’s Framework on the Social Determinants of Health. This conceptual model lists the ten
codes named and defined by participants in the left colummn. Researchers mapped concepts from subcodes, defined by researchers, as
“Structural Determinants of Health” or “Intermediary Determinants of Health” as defined by this framework and illustrated how
participants suggested they affect bealth and wellbeing. Solutions proposed by participants are listed in the right column. Empty boxes
indicate fields that were not addressed by participants in their respective themes.

Discussion

As demonstrated in Figure 1, photovoice
methodology proved successful in engaging
Latino youth to span a breadth of ten codes and
the depth of conversation within each of these
codes connecting structural determinants of
health to intermediary determinants of health to
health and wellbeing, and proposing feasible
solutions. Our results also demonstrate the
ability of photovoice to produce a prioritized list
of community health needs and a description of
resources available to the community, as
required for a CHNA.

Part of this photovoice was a CHIP that
included a photovoice exhibition in community
sites and City Hall, youth policy and advocacy
training, and $600,000 in community catalyst
grants, which has previously been described by

Dafilou et. al. 2022.18 Many of the photovoice
participants  and  associated = community
organizations were involved in this CHIP
through proposed solutions presented in our
results and Figure 1. It has been well established
that taking an intentionally moral, strategic, and
pragmatic approach to stakeholder engagement
is essential to health needs assessments and
success in developing and implementing
collaborative interventions and solutions.!”
When photovoice researchers adapt this
approach to incorporate intentional action
planning into  their engagement with
participants, results can lead to community
mobilization towards positive, sustainable
change.?0 This photovoice demonstrates how
investing in the engagement of participants, in
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particular from under-resourced communities,
and including them in action planning through
photovoice led to a series of community benefit
initiatives co-led by community members and
organizations with the hospital as an anchor
institution. This embodies the purpose that the
PPACA envisioned for CHNAs, CHIPs, and
community benefit.

What is notably lacking from many
CHNAs and CHIPs is an understanding of the
iterative process for which they are intended.
Figure 2 demonstrates how CHNAs are meant

Philadelphia Youth Photovoice

to inform CHIPs, which should then be
implemented for community benefit purposes.
We have demonstrated, using our photovoice
project, that photovoice is an effective method
at engaging community members longitudinally
across these three components. While our
claims may be limited by illustrating these points
using a single initiative, the benefits described
are common findings of photovoice research
when utilized for needs assessments.2!-22

Community

Health Needs
Assessment

Evaluation of
Impact

4..

Photovoice

}

Implementation:

t

Community
Health

=

Implementation
Strategy

Community

Benefit

Figure 2. Strengths and Opportunities for Photovoice in taking Community Health Needs Assessment to Community Benefit to
Reassessment. Researchers developed this figure to illustrate the iterative process for community health needs assessments to translate to
community health implementation strategy, implementation of community benefit, impact evaluation, and reassessment to inform future
iterations of this process as intended by the Patient Protection and Affordable Care Act. This figure shows how photovoice can play a
role throughout this process. Solid lines indicate strengths that were demonstrated in this research study and dotted lines indicate

opportunities for future research.

However, a notable weakness of this
photovoice project is the lack of evaluation of
the CHIP described in Dafilou et. al. 2022, and
the photovoice process itself as a single iterative
process that supports community benefit while
informing re-assessments.?> This has been a
well-documented ~ shortcoming  of  both
photovoice research and of CHNAs and CHIPs
historically, and is thus represented by a dotted
line in Figure 2.212* Future research should

target opportunities for photovoice to extend
beyond the intergradation CHNAs, CHIPs, and
community benefit, to also include impact
evaluations and re-assessment. This may
demonstrate further utility for photovoice to
play a role in each component displayed in
Figure 2 as part of a single process to inform
future assessments, implementation strategies,
and community benefit initiatives.
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