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LOFTON |Project Summary/ Abstract
In Chicago, food insecurity is more likely to occur in predominantly Black communities on the West and South sides of
the City despite policy initiatives to promote local food development and distribution in Chicago’s Black communities.1,29
Food insecurity has also been associated with dietary behaviors such as a lower intake of fruits and vegetables, higher
fat intake, and higher sugar intake.20 Nutrition-related disorders, such as obesity, poor mental health, depression, and
overall poor health, are all impacted by food insecurity.5,6,12 In our pilot study, we found that there is a disconnect
between the farms and the community residents. Those familiar with urban agriculture were aware of the accessible
options available for fruits and vegetables, yet the residents were not. Improving access to nutrient-dense, unprocessed
foods in Black communities can play a significant role in reducing health disparities. In order to improve access, it is
essential to understand the impact of access as well as the socio-cultural and community factors that also influence
perceived access to nutrient-dense, unprocessed foods. In this study, we will explore community residents’ perceived
access, as well as its socio-cultural influences, towards their current food environment. Utilizing Photovoice, focus
groups, and community assets mapping, participants will identify strategies that can be used to develop a culturallyrelevant, community-based food security intervention that will help to shift the local food system in predominantly Black
communities towards a regenerative community food system. We also expect to inform future policy initiatives that
seek to improve food security in predominantly Black communities in Chicago.

LOFTON | Project Narrative
Food insecurity, which serves as structural violence, has had a significant impact on predominantly Black communities
in Chicago. Improving access to nutrient-dense, unprocessed food in the local food system can improve food security.
It is vital to investigate the socio-cultural and community-level factors that influence access to the local food system
and, in turn, food security.

LOFTON |Specific Aims
Food insecurity is a leading cause of households making choices that are in competition with their health needs.
Hence, fostering malnutrition, leading to diminished health through chronic diseases, such as diabetes and heart
disease, and poor mental health. As a structural impediment, food insecurity has served as a form of structural
violence in which the lack of access to nutrient-dense, unprocessed foods has negatively impacted the health of Black
Americans historically and presently. The NIMHD framework helps to conceptualize how socio-cultural factors, such
as social capital, and community-level factors, such as community assets and resources influence access to the local
food system.
2,3

Local food systems, such as home gardens, urban agriculture (farms), community gardens, and farmers’ markets, have
been associated with increased fruit and vegetable consumption, In addition, local food systems have long been
thought of as a means to building dependable access to fruits and vegetables in underserved communities. However,
implementation has been inconsistent and its sustainability is threatened continuously as there is not yet a clear
understanding of the resources needed to help make urban agriculture successful at the community level long-term.
6,7,8

36

This study builds upon a recent urban agriculture project in Chicago which identified barriers to accessing local food
systems, including historical trauma, perceptions of farming, economic challenges, community disengagement, and
mistrust from community residents. Building upon these findings, we seek to gain additional insight from community
residents and their perceptions towards accessing local food spaces in their communities. Understanding sociocultural and community-level factors that promote and prevent community residents from accessing local food
systems will provide insight into how to make urban agriculture more accessible, better integrated within the
community, and therefore a more effective tool to address food insecurity.
4

42

Our goal is to utilize community-based approaches of Photovoice and focus groups with community residents to
examine socio-cultural factors impacting access to local fruits and vegetables in Black communities. This study will
help us prepare a competitive R-01 submission to NINR and NIDDK, which has called for an exploratory investigation of
health disparities and factors that may contribute to health promotion and the risk of nutrition-related disorders in
adults and youth. This project will provide formative research, in conjunction with our previous pilot study data with
urban farmers and growers, to develop a culturally relevant, community-based food security intervention that is
scientifically sound and community-driven for Black communities. The specific aims include:
Aim 1: To identify socio-cultural factors that promote and prevent accessing the local food system.
Aim 2: To identify community-level factors, including community assets and resources, that promote and
prevent accessing the local food system.
This research will lead to the development of a culturally-relevant, community-based food security intervention for
Black communities that focuses on enhancing access to and increasing consumption of nutrient-dense, unprocessed
foods within the local food system. Moreover, the expected long-term outcome of this work is to shift towards a
regenerative food system that is centered around nutrient-dense, unprocessed foods.

LOFTON | Research Strategy
SCIENTIFIC SIGNIFICANCE
Food insecurity in Chicago. Food insecurity continues to be an issue that impacts predominantly Black
communities. Food insecurity refers to access, availability, and utilization of adequate and safe nutrient-dense
foods.5,12 In the United States, 12.3% of households were considered food insecure and Black families were nearly
two times as likely (22.5%) to be food insecure12. In Chicago, food insecurity is more likely to occur in
predominantly Black communities on the West and South sides of the city, ranging from 35.1 to 57.1% of the
population.1 Although income is one of the primary influences on food insecurity, there are other determinants
such as housing stability, discrimination, poor health, and low education.4,54,5,19
Malnutrition has been associated with food insecurity, along with a myriad of health issues, such as obesity, poor
mental health, depression, and overall poor health.5,6,12 Food insecurity has also been associated with dietary
behaviors such as a lower intake of fruits and vegetables, higher fat intake, and higher sugar intake.20 Inversely,
communities that are food secure with greater measurable access to nutrient-dense, unprocessed foods are
associated with increased consumption of these healthy foods.23
Often in predominantly Black communities, there is a perception that there is a lack of access to affordable
nutrient-dense, unprocessed food and that the food available of poor quality.13,15. Nutrient-dense, unprocessed
foods are consumed at a higher rate when individuals perceive them to be accessible. Furthermore, food access is
related to physical and socio-cultural factors, which include social capital and social cohesion.14,27,37 While much
research has been conducted on food access, to date, no known study has adequately examined Black community
food environments.22,26
Structural violence and food insecurity are inextricably linked. Food insecurity is a form of structural violence in
that the current food system, embedded in the community, places residents and the community as a whole, in
harm’s way.2 The food system consists of complex, interconnected links between production, labor, and
institutions within a community and is directly related to the health of a community. Ideally, the food system is
fair, equitable and just, but instead, the current system is fragmented. Structural violence in the local food system
has been influenced by this fragmentation And in communities of color, particularly Black communities, perpetual
underfunding of infrastructure needed to supply the local food system and regressive policies have continued to
contribute to an environment that breeds structural violence and leads to food insecurity.43
A multifaceted, multi-level response to food insecurity is needed. Food sovereignty, which implies selfdetermination of food choice in varieties consumed, their processing, and preparation, is a different approach that
brings in a multi-level and multi-faceted response.25 Multi-level approaches to transforming local food systems
generally consist of: sustainable agriculture practices, land acquisition, participatory community engagement,
training programs, nutrition education and providing financial support.9,10,11,12,18 The local food system can build
upon the ideas of food sovereignty by providing additional access to healthy food, promoting sustainable growing
practices, revitalizing communities and building positive relationships within the community.29,30,31 Communities
across the world, particularly indigenous communities, have made significant efforts in improving food security by
building upon their local food systems in this way.9,10,11 Furthermore, access to fruits and vegetables through a
local food system can have a profound effect on the health of individuals and a community, particularly increasing
fruit and vegetable consumption, which subsequently can provide protection from diet-related related chronic
diseases and disorders.24
Utilizing Photovoice, community members can develop and employ specific strategies and solutions that help
lead them towards a culturally-relevant, community-based food security intervention.16 Photovoice is a visualbased, participatory research methodology approach in which participants move from taking photographs to

developing ideas and taking action on those ideas. Photovoice has been successfully used globally to address
community health and health promotion projects with a variety of populations. Community asset mapping will
also be a feature of the photovoice project. Photovoice has been used as a community-engaged methodology to
develop community asset maps in diabetes prevention,17 community needs assessments, and neighborhood health
and safety.18 Projects that have used community asset mapping have found to help address perceived access and
bring awareness to underutilized resources when participants identify a mismatch between the perceived assets
and the objective reality of that environment.17
The access to care model, which features the five dimensions of access, is a conceptual framework that provides
insight into how access is influenced by the socio-cultural and physical environments (see Figure 1). Understanding
access can also highlight the influence of intrapersonal and community-level factors within the socio-cultural and
built environments. The five dimensions of access are: accessibility, the location of healthy foods; availability, the
volume, and types of healthy food options; accommodation, the manner in which healthy foods are organized;
affordability, prices of foods and the ability of community residents to pay; and acceptability, attitudes towards
personal and professional characteristics of the location of healthy foods.26,32
Food sovereignty efforts are increasing. Discussions around local food systems and food sovereignty have
increased over the last several years, and there has been a proliferation (or resurgence) of urban food systems,
specifically urban farms and community gardens, that have been developed in the past couple of decades in
Chicago29. In fact, Advocates for Urban Agriculture, based in Chicago, estimate there are approximately 50 urban
farms and over 800 community gardens throughout Chicago. Understanding the impact that access has on
malnutrition and the perceived access to fruits and vegetables within the local food system is essential to its
success.26
SCIENTIFIC INNOVATION
Photovoice has been successfully implemented with adults and youth throughout the world in other areas of
research, but it has seldom been used to address food insecurity and engage community members around a
culturally-relevant, community-based food security intervention. Photovoice provides an innovative, communityengaged, participatory approach to involve community members and generate insights. Furthermore, perceived
access and its relationship to food insecurity and structural violence in Black communities have not been
adequately addressed in the literature. A major innovative element of this study is the engagement at the
community forums, in that the photovoice participants and community stakeholders will participate in the refined
development of action plans that will lead to a culturally-relevant, community-based food security intervention to
improve access to nutrient-dense, unprocessed foods. Photovoice studies rarely achieve an action plan with social
justice transformation of that magnitude with multiple partners and collaborators.
PRELIMINARY DATA AND PARTNERSHIP DEVELOPMENT
We conducted a qualitative, photo-elicitation study with 12 urban growers in Chicago to look at the barriers and
facilitators to accessing one aspect of local food systems - urban agriculture. This study was based on the
foundations of Photovoice, which is a community-engaged research methodology that allows participants to
express themselves visually, using photography to articulate their point of view. In Photovoice, participants also
engage in critical dialogue about the issue, and, based on the insights from Photovoice, to collaboratively develop
and execute a plan to reach others in the community and policymakers. In this project, we sought similar
outcomes to reach community leaders about the issues that were photographs as well as those that were
expressed through the interviews and focus groups. We found that there is a disconnect between the farms and
the community residents. Urban growers, those involved in urban agriculture, were aware of the options available
for fruits and vegetables, yet reported concerns that the residents were not aware of their presence. Therefore, it
is essential to explore access from the residents’ point of view, particularly in those communities that are food
insecure. These findings were subsequently presented to the urban agriculture community and we provided

opportunities to continue working on this issue. Also, during this project, we developed a relationship with
Advocate for Urban Agriculture (AUA) and they provided assistance in recruitment for this project and were
engaged in dissemination efforts. In partnership with AUA, the results of the pilot study were presented to urban
agriculture advocates at AUA’s annual Fall Harvest Event. Chicago Public Schools has become a recent partner for
the team and is committed to providing recruitment support for the focus groups. The PI has a long-standing
relationship with CPS and has engaged in various school gardening projects over the last several years. CPS and
AUA also have an excellent working relationship and are committed to moving community-based food projects to
the forefront in Chicago.
RESEARCH DESIGN
Design: This mixed-method study will utilize Photovoice, focus group interviews, and community asset mapping
methodologies. Photovoice is a visual-based approach in which participants take photographs of their communities
and then discuss the photographs.16 Photovoice has three central goals, which include: empowering individuals to
document through photography and reflect on the assets and concerns of their community; utilizing the
photographs to encourage critical dialogue and communicate the issues that affect communities through group
discussions, and executing a plan to inform and reach policymakers based on the knowledge that was obtained
during the Photovoice process16. Through this collaborative approach, the researcher and the community
participants jointly guide the direction of the dialogue.
Aim 1a uses Photovoice, a qualitative, visual participatory approach, to explore and describe participants’ sociocultural influences on nutrient-dense, unprocessed foods as well as participant perspectives on challenges and
solutions to accessing the local food system. Aim 2 uses the Photovoice and focus group interview data from Aim
1 to develop a community asset map. This map will be constructed to assess community-level factors related to
accessing the local food system.
Food ASSETS team. Dr. Lofton is an expert in Photovoice, community-engaged research, and working with
adolescents. Dr. Martin is an expert in environmental community-based research. Dr. Martin has worked in the
urban agriculture space for 15 years and developed extensive connections with urban agriculture advocates. Dr.
Martin has engaged in several projects within the urban agriculture space, such as soil toxicity and life expectancy,
urban water quality, Grow Your Groceries, which is a project to promote home gardening. Their team of coinvestigators are experts in urban agriculture and have worked extensively in the targeted communities. Ms.
Gentry Fernandez-Pellon has been working on food sovereignty issues in Chicago for 10 years through direct
agricultural work and supporting advocacy efforts through policy and educational resource provisions. Mr.
Chapman worked in urban agriculture f for several years and currently serves as the school garden specialist for
over 600 schools throughout the city of Chicago. Mr. Chapman has developed relationships with several
community-based and school-based community gardens and farms throughout the city and, in particular, on the
South and West sides of Chicago. Dr. Sasha Adkins will serve as a mentor for this project. Dr. Adkins teaches
environmental health at Loyola University Chicago. Mr. Bhatti will also serve as a mentor for this project. Mr.
Bhatti is an attorney and has experience with environmental justice and equity work. Dr. Shannon Simonovich is an
assistant professor at Depaul University College of Science and Health School of Nursing. Dr. Simonovich has
expertise in mixed methods approaches to the interdisciplinary study of food insecurity and health disparities,
especially among marginalized populations, including low-income, Black, Hispanic, and foreign-born families in the
US.
Sample/Subjects Eligibility, Recruitment. We will recruit adults of African descent over 18 years old that reside
predominantly Black communities ( comprising of over 95% Black residents) on the South and West sides of
Chicago, of which at least 35% of residents are considered food insecure.1 In order to conduct recruitment, we
will use the resources associated with our community partners for the formative evaluation and have included this
support as a budget item to the proposal. We will also form additional connections with local stakeholders and
community-based organizations. Aim 1 Sample: We will seek to recruit 50 individuals to participate in the
Photovoice and focus group interview project. Inclusion criteria for the study include: adults over the age of 18

years old; primary head of house that purchases food; must self-identify as Black; and live or work in one of the
defined Chicago communities on the South and West sides of Chicago. Exclusion criteria for the study are:
unwillingness to use a smartphone or to take photographs; does not interact with the local food system in their
community. Aim 2 Sample: The photovoice participants will provide photographs that will be used to develop the
asset map. We will also use existing databases that have provided information about where to access nutrientdense, unprocessed foods within one of the 15 target communities. Inclusion and exclusion criteria are the same
as for Aim 1.

Procedures and Measures.
Aim 1a. Photovoice is a participatory research approach that integrates data collection (photos), critical analysis
and development of an action plan that is intended to be implemented in the community. In this photovoice study,
we will adapt the process and conduct the study as follows:
1. Orientation to Photovoice and discussion. There will be two parts to the initial discussion. First, the PI will
introduce photovoice and the study aims to the participants. They will learn about why this study is being
conducted and the format. We will review the ethical and safety guidelines when participating in the
study. Participants that agree to move forward with the study will continue onto the first focus group discussion.
Once consent is obtained, we will begin the focus group interview. In this group discussion, a semi-structured
guide, developed in partnership with our community advisory board, will be used to examine the participants’
perceptions of access to the local food system and factors that promote and prevent accessing nutrient-dense,
unprocessed foods in the local food system. After the initial focus group interview, the participants will be provided
with a smart-phone digital camera to take photographs over a two-week period. The PI will review how to use the
camera as well as safety concerns and the responsibilities of the participant while taking photographs. Finally, the
participant will be instructed to take photographs of what represents the factors that promote and prevent
accessing nutrient-dense, unprocessed foods in the local food system.
2: Taking the Photographs. The participants will be given two weeks to take photographs within their community
and the participants will be encouraged to take at least 15 photographs. As participants take their photographs,
they will record their individual reactions to each photograph with a narrative prompt using the SHOWeD method
(see Appendix) to write their responses to each photograph.16
3. Follow-up focus group. The second focus group interview will occur two weeks after the initial focus group
interview where participants were instructed to take photographs related to the local food system. This focus
group will be guided by the SHOWeD method, to help the participants articulate a shared narrative about their
photographs and how the photographs relate to an understanding of factors that impact access to nutrient-dense,
unprocessed foods in the local food system.16
4. Utilizing Photovoice and focus group data to create action plans at a community forum. We will work with
community partners to arrange two locations, each on the South and West side of Chicago, for the photovoice and
focus group findings to be shared with the community. Photovoice participants will have the opportunity to attend
to co-facilitate development of a culturally-relevant, community-based food security intervention with all in
attendance. The community forum will also provide opportunities for community members to provide feedback
on the photographs, and perceived access to nutrient-dense, unprocessed foods in their community.
Reimbursement. Participants will be provided with a $50 stipend.

Community Advisory Board: We will work with the community partners and local community to form a
community advisory board. This community advisory board will review documents that we present to the
community, including the interview guide and recruitment materials. We will use a semi-structured interview
guide, informed by the community advisory board and community partners, tailored for community residents,
local advocates, and producers. The guide will be informed by the theory of dimensions of access and the NIMHD
framework.
Aim 2. The research team will develop a community asset map utilizing the photographs from the photovoice
participants.17,33,34 We will develop the asset map by utilizing the CUAMP GIS mapping project and adding urban
farms, local producers, food pantries associated with gardens and/or farms, providers with veggie Rx programs,
and other avenues that local foods can be accessed currently as well as those that are in development.38 We will
use input from the photovoice participants, and conduct an extensive search for community-owned and/or developed food-related businesses for human consumption. Following the discussion of the photographs, the
participant will be asked questions about their experience with the project.
Data management and analysis. Aim 1 data will be sourced from the photovoice photographs and focus group
interviews. Focus group interviews will be audio-recorded and transcribed verbatim. Our data management
protocol will promote proper and timely preparation of data for analysis and secure data storage. All data will be
identified by location and date and de-identified prior to analysis. All data are encrypted and transferred using UICapproved safe websites. All group discussions, individual interviews, and stakeholder meetings will be audiotaped,
and field notes will be taken. Aim 2 data will be de-identified and code numbers will be used. Photographs
generated from the photovoice process will be germane to the asset map development. The photographs will be
labeled in an electronic spreadsheet using code numbers. Additional data points used in the asset map will also be
placed into the electronic spreadsheet.
Data Analysis. Aim 1a Analysis. In the Photovoice groups, the data will be analyzed using a three-stage
participatory analysis process developed by Wang and Burris.16 The three stages include: 1) selecting photographs
to discuss, 2) contextualizing the photographs, and 3) codifying issues or themes that emerge. After the
participatory analysis, we will employ conventional qualitative analysis.16 The audio-recorded data (transcripts) will
be analyzed using deductive analysis and constant comparison analysis. All qualitative data will be imported into
MAXQDA, a qualitative and mixed methods data management software program. We will use within-case and
across-case analysis following procedures of Ayres et al. to summarize commonalities and variations in
perspectives across different participants.40 Aim 2 Analysis. This asset map will be created using the photographs
taken by the participants, GIS mapping tools from the City of Chicago, and an online search.41 Basic descriptive
analysis of tools, photographs, and locations will be employed as it relates to community resources and the
generative community food system as well as the industrial food system.
Information on how the proposed project will lead to peer-reviewed funding.
This community-based research project is a path towards transforming the local food system that leads to reduced
food security in Black communities. We expect this project to lead to the development of a food security
intervention that focuses on access, existing resources, and building connections between community residents
and urban farmers and growers. Our project goals align with the mission and vision of the National Institute on
Minority Health and Health Disparities by democratizing data to generate interventions that reduce health
disparities in Black communities. Our idea of reducing food insecurities by way of food sovereignty (i.e.
regenerative community food system) fosters a bridge between theory and policy. Furthermore, insights from the
lived experiences of the participants will be instrumental in generating an effective intervention to eradicate
structural violence in access to healthy, affordable, and culturally appropriate food. The data produced from this
study will provide support for an external application for the National Institute of Health funding. In addition, the
results of this project will lead to the development of two manuscripts, one describing community collaboration
efforts in improving food security and perceptions of community residents’ access to their local food system.

INCLUSION OF MINORITY AND/OR UNDER-REPRESENTED TRAINEES:
We plan to seek out underrepresented students reaching out through the community partnerships, our community
advisory board, the UIC Council on the Status of Blacks, and the Office of Community Engagement and
Neighborhood Health Partnerships. We also plan to reach out to our co-investigators on our pilot grant that have
connections to underrepresented students.
CONCEPTUAL FRAMEWORK AND VALUE TO CHER CHICAGO:
Our research seeks to deeply engage community residents, who are often ignored, in a participatory communitybased approach to understanding and sharing their perceptions towards food insecurities and their community food
environment. In order to address community residents’ perceptions towards accessing the local food system, it is
vital to address the influence of intrapersonal and community-level factors within the socio-cultural and built
environments. Furthermore, in framing access through the five dimensions of access model, we specifically target
the intrapersonal and community levels of influence.
CHER Chicago’s mission is to pursue equity through the elimination of structural violence, and this project targets
the center of that mission by directly aiming for the structural environment that has created food insecurities in
predominantly Black communities. This project will provide community members with the opportunity to build
social equity, and share and influence policies that directly impact them. Our project provides an opportunity to
build a new narrative regarding food insecurity and engage deeply with Black communities and collaboratively
engage in an ecologically and sustainably sound path to transform the local food system.
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A. Personal Statement
I initiated Photovoice in Chicago to explore how urban agriculture could be sustainable and lead to a new local food
system. Based on my prior Photovoice experience in Chicago, I was confident that a community-driven approach would
have a high impact. The CHER grant can help to provide a better understanding of food access using a community-based
approach in collaboration with community members. In learning about food access, we can begin to develop a food
security intervention that can help to transform the local food system. This builds upon my expertise in Photovoice
methodology, community engagement, and local food systems in Black communities. Furthermore, I now have
experience working with urban growers and community partners in Chicago and will continue to develop and
strengthen those relationships through the mentorship of Dr. Adkins and Mr. Bhatti.
In my previous Photovoice projects in Chicago and Malawi, I was primarily responsible for conducting Photovoice. In
Malawi, the youth successfully navigated the Photovoice process and mobilized their community, in collaboration with
parents and community leaders, to reduce opportunities to engage in risky sexual behaviors. Youth were successful in
identifying the places and situations that were risky, protective, and sometimes both, in regard to engaging in risky
sexual behavior. Through the series of Photovoice sessions, they transitioned from identifying places and situations to
developing action plans and implementing those action plans in their community. Upon following up 8 months after
the action plans were enacted, the youth had met with the community several times and enacted several changes
related to the issues they initially identified. We have a working manuscript of the overview article of the Youth

Photovoice project under review.

This photovoice project with local food systems represents the promise of community-based participatory
research. The work continued after the focus groups with urban growers were complete. We continued to disseminate
our work at non-academic events that focused on urban agriculture and the policies to support it. Results of our pilot
project and work in Malawi have contributed to health disparities research, health promotion, and community
engagement by providing new insights into ways that community-driven projects can be developed, implemented in the
community, and have an impact on youth and adult health behaviors. In preparation for the development of a food
security intervention, we plan to understand better how community residents perceive access and what can be done to
improve access to nutrient-dense, unprocessed foods in the local food environment.
Related Presentation(s):

Lofton, S. & Norr, K (2018, September). Engaging youth in HIV prevention through a community-based Photovoice project
in Phalombe, Malawi. Oral presentation at the meeting of Council for the Advancement of Nursing Science Advanced
Methods Conference: Pragmatic Trials, Washington, D.C.
Lofton, S. & Norr, K (2018, October). Engaging Malawian Youth in HIV Prevention Efforts through Photovoice. Oral
Presentation at the meeting of the International Qualitative Health Research Conference, Quebec City, Quebec, CA.
[Add presentation from Fall Harvest and IRRPP series here]
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2001: Sigma Theta Tau, International Honor Society of Nursing
C. Contribution to Science
Developing Strategies to Implement Photovoice with individuals of African descent in multiple settings.
Engaging community members in Photovoice has its challenges, and I have utilized Photovoice with youth in multiple
settings within their community. In my work with youth and adults, they have successfully worked in collaboration with
the researcher to navigate the Photovoice process. I also utilized the PEN-3 model, which is a cultural-based model,
that has been used to develop, implement, and evaluate health promotion interventions. This model is helpful in
exploring aspects of culture that may not have otherwise been exposed without this framework. In particular, I used
culturally adapted strategies in obesity prevention interventions and continued to use this framework in my approach to
the pilot urban agriculture project in Chicago and Youth Photovoice in Malawi. The individuals I have worked with have
been able to develop viable, feasible solutions that were acceptable to them and their community. They presented their
work to their communities in schools, afterschool clubs, and community meetings. And as community members have
moved through the Photovoice process, they developed a variety of skills that could personally enhance their lives.
Related Publications and Presentations:
Lofton, S., & Bergren, M. D. (2018). Collaborating with youth in school health promotion initiatives with

Photovoice. NASN School Nurse, 1942602X18779424.
Lofton, S., Julion, W. A., McNaughton, D. B., Bergren, M. D., & Keim, K. S. (2015). A Systematic Review of Literature on
Culturally Adapted Obesity Prevention Interventions for African American Youth. The Journal of School Nursing,
1059840515605508
Lofton, S. & Norr, K (2017, October). Using the PEN-3 Model to Explore Food Choices in Black Youth. Poster session at
the meeting of Council for the Advancement of Nursing Science Advanced Methods Conference: Pragmatic Trials,
Washington, D.C.
Lofton, S. & Norr, K (2017, October). Exploring Risky Sexual Behavior with Youth in Rural Malawi: Providing Youth a Voice
Using Photovoice. Poster session at the meeting of the International Qualitative Health Research Conference, Quebec
City, Quebec, CA.
Lofton, S., Ward, M., Dill, L., & Edu, U.(2015, October).Center Stage: Exploring the centrality of arts-based research
methods. Oral Presentation at the Black Doctoral Network Conference. Atlanta, GA. 2015
Adaptation of Photovoice for community mobilization to address health inequities and structural violence
My research has primarily focused on health equity in low-resource African and African-American communities while
leveraging my methodological expertise in the qualitative community-engaged Photovoice approach. In the
development of Photovoice projects, I have learned the immense value in building relationships with residents and
stakeholders within communities. I have also learned that committing to improving health equity goes beyond research
and builds upon my commitment to improving the quality of life of those in the communities I serve. Centered on
promoting co-collaborative research partnerships, I adapted Photovoice to include action plan development and
implementation. This adaptation provides the opportunity for communities to address structural violence directly.
Through the Photovoice process, my role vacillates between facilitating, supporting, learning, and collaborating. The
goal is for the community members to own the research outcomes so that they can improve the lives of others in their
community and reduce the impact of structural violence. Adapting Photovoice has helped me build a variety of skills
that have led to the support of this current project.
Related Publications and Presentations:
Lofton, S., & Norr, K. (2018, March). Exploring risky sexual behavior with youth in Rural Malawi: Providing youth a voice
using Photovoice. International Journal of Qualitative Methods, 17(1), 18-19
Lofton,S., Norr,K., Jere, D., Banda, C., & Patil, C. (2020) Developing action plans in Youth Photovoice to address HIV risk
in rural Malawi. Manuscript accepted with revisions.
Lofton,S., Norr,K., Jere, D., Banda, C., & Patil, C. (2020) Youth Photovoice: Promoting youth-driven changes for HIV
prevention in rural Malawi. Manuscript submitted for publication.
Lofton,S. & Grant,A. (2020) Can Photovoice Promote Community Action? A Qualitative Systematic Review. Manuscript
submitted for publication
D.

Additional Information: Research Support and/or Scholastic Performance
Current Support
5R01NR015409
Norr/Jere (MPIs)
2015 – 2020
NINR
$151,092(Supplement Only)
Through an NIH(NINR) Diversity Supplement, I was able to conduct Youth Photovoice in Malawi. The Diversity
Supplement was funded through NINR for an ongoing R01 testing community implementation of an evidence-based HIV
prevention intervention. Using Photovoice, 24 youth in Phalombe, Malawi identified places and situations that promote
or discourage risky sexual behaviors, categorized and prioritized the main issues affecting the community, created
action plans, and implemented the action plans in their community.
Role: Co-Investigator
Institute for Research on Race and Public Policy
University of Illinois at Chicago

Lofton(PI)

2017-2018

”Urban Farming Practices in Underserved, Predominantly African American Communities”
Principal Investigator: Saria Lofton, Co-Investigator(s): Brigid Lusk, Ph.D., RN, and Angela Odoms-Young PhD
I will be conducting a Photovoice project describing innovative ways to increase access to fresh produce in underserved
communities, such as the urban farming movement. The proposed pilot emerged from my dissertation research that
identified the many barriers to healthy eating in low-income communities related to the lack of access to fresh produce.
Using a Photovoice approach, I interviewed urban farmers about their work and what they see as barriers and
facilitators to improving access to healthy foods in underserved neighborhoods through urban farming. This pilot will

lead to a publication of its results.

Seed Grant from the Institute for Research on Race and Public Policy, University of Illinois at Chicago
Role: Principal Investigator

LOFTON | Other Support
LOFTON, SARIA
(Active)
College of Nursing
6/1/2019 – 12/31/2020
University of Illinois at Chicago
$20,000
1.8 (Donated)
Preparing for Youth Photovoice: A youth-driven community-based trial for HIV prevention in Malawi
Role: Principal Investigator
5R01NR015409
Norr/Jere (MPIs)
2015 – 2020
NINR
$151,092(Supplement only)
Title: A Community-Based Implementation Model for HIV Prevention and Testing In Malawi
Role: Co-Investigator
This is an ongoing R01 testing community implementation of an evidence-based HIV prevention intervention in which
we are still conducting Photovoice activities with communities in the Phalombe district.

Pending
None
Overlap
None
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GENTRY FERNANDEZ-PELLON, VIVIANA
Active
None
Pending
None
Overlap
None

LOFTON | Other Support
CHAPMAN, HAROLD
Active
MARS North America / Seeds of Change
$500,0000
2/01/2019 - 12/31/2020
Eat What You Grow Program Implementation and Expansion
The major goal of this project is to support classroom educators in implementation of nutrition education centered in
the school garden, promote healthy eating habits through tastings and provide direct technical assistance facilitating
the path from garden to cafeteria.
Role: Principal
Chicago Mercantile Exchange
$20,0000
3/01/2019 - 03/01/2020
Indoor Growing Systems
The goal of this project was to revitalize the indoor growing space of one High school to bolster sustainable practices
and leveraged an unused interior space in another to create a learning lab based on Aquaponics.
Role: Principal
USDA Farm to School Implementation Grant
$100,0000
7/01/2019 - 07/31/2021
Bringing the Beauty Indoors
The major goal of this project is to create networking hubs across the District grounded in indoor agriculture. Multiple
high schools were targeted for investment in advanced hydroponic and aquaponic systems and local elementary
schools were identified to share knowledge.
Role: Principal
Pending
None
Overlap
None

Program Director/Principal Investigator (Last, First, Middle):
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International Qualitative Health Research Conference presentation
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LOFTON| Budget Justification
Principal Investigator: Saria Lofton
Dr. Lofton is a Clinical Assistant Professor in the College of Nursing at the University of Illinois-Chicago. For this project, Dr.
Lofton provides critical expertise in Photovoice methodology and community-engaged participatory research and
qualitative data analysis. Dr. Lofton will oversee proposal development and writing, qualitative management and analysis,
working with the RA, training the RA to conduct the photovoice sessions, and project management. Dr. Lofton will assume
responsibility for scientific integrity, ethical conduct of research, and fiscal oversight. Dr. Loftn will lead the preparation of
publications of the results of the formative evaluation. Dr. Lofton’s effort will be 10% during the academic year and 42% in
the summer.
Co-Investigator/Community Partner: Viviana Pellon
Viviana Pellon is the Programs Director for Advocates for Urban Agriculture. Viviana is well-versed in community building,
urban agriculture, and food justice. Viviana will be instrumental in developing and building and sustaining the community
through relationships. Viviana will engage community residents to become participants in both the photovoice focus group
and focus group. Viviana's effort will be 10%.
Co-Investigator/Community Partner: Harold Chapman
Mr. Chapman will assist with obtaining community residents to participate in the focus groups and Photovoice groups. Mr.
Chapman will also work with other partners to bring awareness to the community forum. Mr. Chapman will review and
participate in data analysis.
Harold’s effort will be 10%.
Consultant: Shannon Simonovich
Assistant Professor, School of Nursing, College of Science and Health, DePaul University
Dr. Simonovich will assist Dr. Lofton and graduate assistants with focus group interviews and qualitative data analysis. Dr.
Simonovich will also lend her expertise in food security throughout the study to ensure the study clearly addresses.
Consultant: Akilah Martin
Dr. Martin is a Soil Scientist and Researcher at AM Root Builders, Inc. Dr. Martin is an expert in environmental communitybased research. Dr. Martin will be involved in all aspects of the project. She will work with Dr. Lofton to oversee project
activities, data collection, managing GRAs, meet regularly with other co-investigators, engage community partners and
residents, attend supplemental meetings as needed, assisting in training, data analysis, and dissemination.
Consultant costs: $6710
OTHER PERSONNEL
Graduate Research Assistants
We will hire three graduate assistants. Two graduate assistants will be trained to do the following: facilitate the Photovoice
sessions, including the community forums; manage data collection; and assist with the preparation of
manuscripts. (approximately 20 hours per week during the school year) for a total of $8080 per student. One graduate
student will be hired for 10 weeks during the summer (20 hours/week). This graduate student will assist with managing the
mapping database and developing the asset map. The cost will be $5400. This graduate assistant will work with the other
graduate assistants that will be facilitating the Photovoice project. Total cost for research assistants will be 24,260.
OTHER EXPENSES
Space Rental and snacks for community forum - $1130. Will will negiogate a space to provide participants with a central
location to showcase their photographs.

Transcription for focus groups: There will be five focus groups that will last one to two hours. Negotiated rate for transcription
will be $60 per focus group. Projected cost = $300 There will be three Photovoice groups and six sessions that will be
transcribed( Sessions 1 and 2). Transcription will be $60 per session. Projected cost = $360. Total cost = $660
EQUIPMENT
Smartphone with cameras: 10 phones at $40/phone. Smartphones will be used in lieu of digital cameras due to cost and ease
of secure data transfer. The photographs from smartphones will be transferred to RedCap, which is a HIPPA compliant
service, to ensure confidentiality and protection of participants. Total cost = $400
SUPPLIES
Printer cartridges, batteries, paper, miscellaneous supplies, $250 Be able to print the photo exhibition materials
TRAVEL/TRAININGS
Dr. Lofton and one of the research team will attend training and present at the International Qualitative Health Research
Methods Conference. Total requested = $500
FOCUS GROUPS
Refreshments for Photovoice groups: Aim 1a. Eight sessions at $50 for snacks per session. Total requested = $400
All Photovoice participants will receive a $50 gift card as compensation for their time for 2 sessions with 50 participants, for a
total of $5000.
Total amount requested: $50,000.

LOFTON | Facilities and Resources
UIC COLLEGE OF NURSING
The UIC College of Nursing is ranked 11th by the National Institutes of Health and the National Institute of Nursing
Research for extramural awards to nursing schools (FY 2015). Education and research training are provided to
approximately 400 undergraduate and over 900 masters and doctoral students. We reside in an 11-story building,
directly across the street from the Jesse Brown VA Medical Center and 2 blocks from the UI Medical Center. The UIC
College of Nursing has affiliate relationships with a large number of metropolitan area hospitals, including Advocate
Health Systems (a large faith-based system with 10 hospitals [2 children's], outpatient care facilities, home and
hospice care) and Horizon Hospice and Palliative Care, among others. We also have close working relationships with a
variety of community agencies such as the Cook County and Chicago Departments of Health, and Illinois and DuPage
County Public Health Departments.
As an overview on space, the ground (1st) and lower floors in the CON generally are dedicated to general
administration and programmed education, including student services, classrooms, the Collaborative for Learning
Excellence (clinical simulated practice resources and computer laboratories) as well as the Media Services and
Information Systems Support groups. Media Services provide faculty with media equipment and media production
services for teaching and research purposes. Production services include multi-media slides, photography, video,
audio recordings, and poster graphic creations. In addition, Information Systems Support provides computer network,
systems, and user support, and aids faculty and staff in the use of a teleconferencing network used for long-distance
teaching and meetings. The 3rd floor is a meeting center. Dedicated to direct clinical practice and other
entrepreneurial initiatives and located on the 5th floor is the UIC Nursing Institute (see below). Located on the 11th
floor are the Office of Global Health Leadership; a number of research and academic offices; and classroom, study
spaces, and a lounge for doctoral and international students. It is the site of our PAHO/WHO Collaborating Center for
International Nursing Development in Primary Health Care. Faculty members have their academic offices within each
of the three academic departments of the College on floors 7 through 10: (1) Biobehavioral Health Science, (2)
Women, Children and Family Health Science, and (3) Health Systems Science. Each of these floors houses
departmental faculty, teaching assistants, research assistants, academic professional staff, and graduate students.
There is a large conference/seminar room and at least two smaller rooms for meetings or small group discussions in
each department.
Office of Research Facilitation: The Office of Research Facilitation (ORF) is directed by the Associate Dean for
Research, Eilleen Collins PhD, RN, FAAN. As the Harriet H. Werley Endowed Chair, Carol Ferrans, PhD, RN, FAAN, also
is a member of the ORF team, which further includes two full-time academic professional staff associates with
research project director backgrounds and three statisticians. The ORF team administers the College Behavioral
Research Core Laboratory (see below), the Internal Research Support Program seed money (including the peer review
process), and oversees a variety of research expertise development programs. Through the ORF, investigators can
access support for research in the form of consultations regarding study conceptualizations and design, pre-award
support for the development of budgets and subcontracts and assistance with interface with funding agencies and the
UIC Office of the Vice-Chancellor for Research, internal proposal approval processes and proposal submission
logistics. On a programmatic level, the ORF team facilitates think tanks, mock reviews, personal research career
development sessions for novice investigators, as well as workshops and roundtables focused on various research
strategies and methods. They convene and meet with project directors to discuss and solve common issues related to
conducting research, whether oriented to biological, biobehavioral or behavioral science. More information can be
obtained via http://www.nursing.uic.edu/research#overview.
UNIVERSITY RESEARCH CENTERS AND SUPPORT FACILITIES
The University of Illinois at Chicago has a strong commitment to excellence in generating knowledge and supports

outstanding resources for research. A detailed listing of the Centers and Facilities can be found at
http://www.research.uic.edu/. Click on the appropriate link for additional information. The following are some of the
more commonly used resources by CON investigators.
The UIC Center for Clinical and Translational Science (CCTS) offers many valuable services, and they are structured to
facilitate the work of new and current clinical translational investigators. These service functions are provided with a
single point of access, either geographic (at the center’s offices located on the second and third floors of the Medical
Center Administration Building) or through the center’s website. By taking advantage of its education and service
functions, along with additional innovations, the center facilitates new collaborations and novel approaches for
addressing clinical research problems. As part of this effort, the center sponsors a pilot grant program, a distinguished
lecture series, and day-long trans-disciplinary seminars to stimulate innovation and collaboration across the entire UIC
campus.
To provide support for health research at all stages of the translational spectrum, the Center offers a variety of
consultative services:
Design and Analysis Core
The CCTS's Design and Analysis Core provides consultative services to clinical-translational investigators in the
conceptualization, design, conduct, and analysis of their research studies. The Design and Analysis Core provides
campus researchers with expanded access to faculty and service personnel with a range of expertise in design and
analysis methods and tools. REDCap is a secure, web-based application for building and managing online surveys and
databases. They support the professional development of analytics specialists across campus to increase the availability
of quality design and analytic services and to engage quantitative faculty in developing new methodologies for clinical
and translational research.
Recruitment, Retention and Community Engagement Program
The Recruitment, Retention and Community Engagement Core provides high-quality education, training, and
consultation on evidence-based participant engagement approaches across a broad range of community and clinical
research studies.
Services offered seek to improve investigator skills in effective and culturally competent communications about research
opportunities, study objectives and informed consent, as well as increasing outreach and engagement with disparity
populations including racial/ethnic minorities, immigrants, LGBT, low-income, and rural communities. This program also
supports capacity building for academic and community partners engaging in community-based research and
translational science, and disseminates best practice models to local and national partners.
The Recruitment, Retention and Community Engagement Program also aims to maintain linkages to and an active
presence on key university and community boards and work-groups with complementary goals, as well as participate in
the design and development of initiatives of mutual interest, such as UIC’s Ethics Work Group, Healthy Cities
Collaborative, and the Partners Council for Community Health.
CIRTification is a training program in human research protections that is tailored to the unique roles of community
research partners. Ideally, this training program will not only teach community research partners about the importance
of protecting research participants but also enhance the overall contribution that they are able to make to their
respective research teams towards the goal of becoming co-researchers. CIRTification was developed using a "trainthe-trainer" model. Materials provided should be used by a facilitator to train small groups of community research
partners. CIRTification was designed to substitute for (or supplement) the standard human research protection training
required by many institutions.
The Great Cities Institute (GCI) is another resource for new initiatives in interdisciplinary, applied urban research,
summarized in UIC’s metropolitan commitment known as the Great Cities Commitment. The more precise mission of
GCI is one of “civic engagement” through creation, dissemination, and application of interdisciplinary knowledge
about urban affairs, with the goal of improving the quality of life in metropolitan Chicago and other urban areas.
Successfully carrying out such research at GCI adds focus to the University of Illinois at Chicago’s rich array of efforts
that address human needs. By creating, disseminating, and applying interdisciplinary knowledge in areas such as

community development, metropolitan sustainability, workforce development, and professional education, the
Institute works to improve the quality of life in metropolitan Chicago and other national and international urban areas.
GCI brings UIC's metropolitan commitment, known as the Great Cities Commitment, to first class research in and for
the "great cities" of the world -- with a particular emphasis on Chicago. The Institute is the home to the UIC
Neighborhood Initiative, a university-community partnership with neighborhoods adjacent to the UIC campus,
directed by Dr. Cynthia Barnes Boyd. GCI's Affiliate Centers are the Center for Urban Economic Development and the
Nathalie P. Voorhees Neighborhood Center.
Urban Planning and Policy
Since its integration into the Department of Urban Planning and Policy (UPP) in the College of Urban Planning and
Public Affairs in 2007, the Urban Data Visualization Lab (UDVL) has two main responsibilities:
1. The UDVL supports and expands the educational mission of UPP through delivery of state-of-the-art courses in
geospatial analysis, modeling and data visualization and also offers research support to increase faculty research
productivity and create opportunities for collaborative research with other departments and colleges at UIC as
well as external agencies.
2. The UDVL seeks to inform urban planning and policy discourse at a variety of scales (ranging from neighborhood to
city/regional scale) through the innovative use of digital spatial multimedia applications and to support
researchers, practitioners, and policymakers through developing a sustainable spatial data infrastructure and
accompanying software, media, and analytic innovations.
The Urban Data Visualization Laboratory is a central player on campus for GIS and data visualization. The work of UDVL
connects teaching, research, and service in a unique way, allowing UPP students (and students from other
departments) to connect with UIC’s mission of engaged research. UDVL staff and faculty affiliates provide substantial
GIS and visualization assistance to uncounted numbers of students, supporting masters projects, internships, and
dissertation research, and job placement.
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LOFTON | Dissemination Plan
We plan to work with our community partners from the development of the proposal all the way through
dissemination. The way that we collaborate with our partners is in the vein of community-based participatory
research. As part of the project, we plan to collaborate with our community partners in establishing a community
advisory board. This community advisory board will serve as a conduit for communication with each community,
building relationships toward healing, and initiating a pathway towards transforming the local food system.

LOFTON | Data Safety Monitoring Plan
Confidentiality.
Recruitment and informed consent. All participants will be given a formal consent form to read and the form will be
verbally explained by the PI. Participants will sign the form indicating that they understand that they are being asked
to participate in a research study, that they understand the risks involved in participating, that they can refuse to
answer any question that they are not comfortable with, and that the information they provide will be kept strictly
confidential.
Identifying information from any of the participants the will be kept separately from their consent forms. Records will
be linked to individuals only through a unique identifier and the information used to link records with identifying
information will be kept in a securely locked file drawer only accessible to project staff. References to names or other
identifying information will be eliminated from the written transcript of the interview in preparation for analysis of
qualitative data. Names and any other identifying information on field notes from trainings or focus groups will be
eliminated in preparation for analysis of these records.
Data Storage.
All data will be stored securely. Our data management protocol will promote proper and timely preparation of data for
analysis and secure data storage. All data will be identified by location and date and de-identified prior to analysis. All
data are encrypted and transferred using UIC-approved safe websites. The audio files and photographs will stored
securely on the UIC College of Nursing secure server. We will transcribe audio recordings and delete recordings within
30 days of transcription. Audio-recordings will be transcribed by a graduate research assistant.
Monitoring Plan.
Dr. Lofton and Dr. Martin will oversee the research study, including staff, data collection, analysis, dissemination and
all activities within the scope of the research study. Dr. Lofton and Dr. Martin will ensure proper data collection and
storage. This is not a clinical trial, therefore we do not have a Data Safety Monitoring Board. The research team will
meet regularly to discuss data storage and safety.

LOFTON AND MARTIN | Letter(s) of Support

January 16th, 2020
I am writing in support of Dr. Saria Lofton’s application for a Center for Health Equity Research grant
for her study, Food ASSETS: Community residents’ perceptions of access to the local food system.
I have worked with Saria Lofton, PhD, RN since early 2019. I have been a collaborator on her previous study
Exploring Perceived Facilitators and Barriers to Participating in Community-Supported Agriculture. Dr. Lofton
and I worked together in the capacity of coordinating urban farmers from our organization’s network as photovoice and focus group participants. We also collaborated on her public forum disclosing results of the study at
our annual Fall Gathering. The feedback we heard at the presentation was overwhelmingly positive and
displayed an appetite for further research into the topic. Through my work as Programs Director and
Technical Assistance Manager with Advocates for Urban Agriculture, I regularly hear from urban farmers and
community gardeners on ways to continue building our local food economy. While understudied,
understanding community residents’ perceptions is an absolute key part of building a functional system that
serves our best health.
Dr. Lofton already has a lengthy track record of working directly in African and African American communities
to more thoroughly understand issues of health and access. As a result, Dr. Lofton has many, well-deserved,
recognitions for her work: 2016 Health Equity Leadership Institute Scholar, 2014 Midwest Nursing Research
Society Scholarship recipient, 2012 Paul Ambrose Scholar, 2010 Schweitzer Fellow, 2008 American School
Health Association Future Leaders Academy, and 2001 Sigma Theta Tau International Nursing Honor
Society. In 2016, she was named an Illinois 40 Under 40 Outstanding Nurse. Given this, I feel honored to
work with Dr.
Lofton.
Her scholarship embraces community based participation to build culturally adapted interventions for African
American Chicago residents. The CHER Grant will help her build on her previous work to reach that goal of
better understanding access to the local food system in African American communities in Chicago.
Sincerely,
Viviana Gentry Fernandez-Pellon Programs Director
Advocates for Urban Agriculture
Advocates for Urban Agriculture NFP • auachicago.org

PO Box 168083, Chicago, IL 60616-5601 • info@auachicago.org

January 14, 2020
Center for Humans and Nature 17660 W. Casey
Rd.
Libertyville, IL 60048
Dear Chicago Health Equity Research Committee,
I write to you in support of Food Assets, Dr. Lofton and Dr. Martin’s proposal for the Center for Health
Equity Research Chicago grant to fund research that addresses the impacts of structural violence on the
food system as it affects communities on both the South and West Sides of Chicago. This project will
serve communities disproportionately burdened by structural violence, racism, health inequities, and
intergenerational trauma.
Healthy food is fundamental to human health and wellbeing. Many of us are familiar with the saying ascribed
to Hippocrates, “Let food be thy medicine and medicine be thy
food.” Researchers continue to uncover the ways the health of our guts undergirds the health of our bodies
and our greater sense of wellbeing, notably affecting the central nervous system and the immune system. If
we are to support the healing of people in other aspects, and if we are ever to address the widespread
marks of trauma upon the brains and bodies of so many, we must first attend to food. For this reason
alone, I hope that Dr. Lofton and Dr. Martin’s proposal has your attention. In addition to the rooted (radical)
quality of this proposal’s intended outcomes, I recommend this work receive your support for the thoughtful
and community-oriented methodology the researchers will employ.
The proposed research outlines ways to better understand the structural components of entrenched
inequities in the food system as they play out in everyday life for individuals. By approaching the affected
communities as the knowledge holders and learning from their experience with the food system, findings
and interventions resulting from this research will benefit from the strengths of an anthropological approach.
Methods like the one proposed here represent a necessary shift in institutional practice if we are to see
lasting change to the systems that perpetuate violence: Change must be directed by the individuals and
communities most affected by the structures in place. In this proposal, change will also be co-created with
other experts, including Advocates for Urban Agriculture, who can direct resources and construct
communication pathways that will facilitate solutions. The Food Assets proposal, commendably, centers
those most affected by the harms in our current food system.
For the last eight years, at the Center for Humans and Nature, I have worked with leading thinkers across the city
of Chicago and around the world to uplift innovative ideas on questions related to health, environmental justice,
and ethics. I’ve worked with scientists like Vandana Shiva, researchers like Frances Moore Lappé, philosophers
like Kyle Powys Whyte, activists like Bill McKibben, farmers like Karen Washington, poets like Li-Young Lee, and
innovators like Jeanne Gang. Last year, my publishing work focused on farming and food systems. During this
time I became acquainted with the important work of Dr. Akilah Martin and Advocates for Urban Agriculture. I
support all that they are doing for the healing of our people and land together.
Food connects us, daily, to the land. Today, like never before in the history of our species, we can see our
interconnectedness. We cannot be truly well when we have neighbors who suffer because of systems and
structures in which we all participate. And we cannot make progress for the healing of our lands and waters if our

communities are unwell. I applaud Dr. Lofton and Dr. Martin for their vision, reflected in this proposal.
Projects like this are essential to healing our communities and our world.
Sincerely,
Katherine Cummings
Managing Editor
Center for Humans and Nature

KAMILAH A. CUMMINGS

CHICAGO, IL 60643
773-758-2407
CUMMINGSKAMILAH@GMAIL.COM
KCUMMI12@DEPAUL.EDU

Dear Sir or Madam:

I am writing this letter in support of Dr.’s Lofton and Martin’s application for a CHER Chicago grant. I believe the promise of
their research to impact education and social justice related to the necessities of creating generative community food systems
and healing the trauma in marginalized black communities that results from a lack of food sovereignty is boundless.
From expanding understanding related to persistent structural inequities that plague African‐descended communities in
Chicago to engaging community members to effect tangible change, the aims of the research project embody all six CHER
Chicago core values. As a lifelong resident of Chicago’s South Side, I am painfully aware that historic and systemic inequities
prevent access to healthy food, thereby creating food insecurity and promoting chronic diseases at rates that
disproportionately affect communities of color, particularly the black communities on the city’s South and West sides.
This project, which is steered by an interdisciplinary team of diverse scholars and community activists who are invested in
holistically improving the health of marginalized communities of African descent, presents and unprecedented opportunity to
give voice to these often voiceless citizens of our city. In doing so, it promises to transform not only these communities but
future research and policies.
One of the most compelling aspects of the proposed project will be its use of Photovoice as a qualitative research method to
engage members of the community. As a professional writer and senior lecturer in writing, I know the importance of using
personal narratives – both written, oral, and visual – to not only document realities but to empower the storytellers to reflect,
grow, heal, and transform as they engage in dialogue with others to communicate their realities. Given the healing‐centered,
culturally responsive goals of this project, I think Photovoice is an excellent choice to foster authentic community engagement
and effect sustainable change in one of the most vital areas of humanity – secure access to nutritious food.
I plan to support this project by encouraging my students, many of whom reside in areas of the city that struggle with food
insecurity, to participate in the Photovoice research. There are also assignments in my Reflective Learning, Research Writing,
Writing for Change, and Essay Writing courses that I might assign related to the project. I think this project will result in
research that can assist in clearing obstacles that currently block the pathways to preventing disease and improving overall
health for marginalized black communities who reside on the South and West sides of Chicago. I am, therefore, inspired by the
work it proposes and happy to provide this letter of support for it.
Please do not hesitate to contact me if you have any questions.

Sincerely,

Kamilah Cummings

January 19, 2020

To Whom it May Concern,

As the Executive Director for Organic Oneness, my goal is to implement my 20 years of experience of working
with under-resourced communities in Chicago and partner with likeminded organization to promote the
interconnectedness of all people and the earth. As a new organization, our programs and events have had
great success of building capacity on race unity, gender equality and the oneness of humankind. While
promoting these concepts of social justice, we also encourage caregivers of humanity to build a “Fortress of
Wellness” by strengthening their social systems and nurturing their relationship with the earth’s resources for
a stronger immune systems and healthier environment.
I am in great support of the proposed study of Dr. Akilah Martin mentioned below and know it would be a
great contribution to the movement of environmental and community justice. This information can inform
Organic Oneness’ work and help like-minded organizations be more effective and impactful with their
resources.

To work with community residents and stakeholders to identify existing resources and build social
capital that leads toward increased utilization of the local food system. The proposed study is a
community-based approach that utilizes Photovoice, focus groups and interviews to identify the influence of
socio-cultural factors on access to fruits and vegetables through local urban growers. This study will help us
prepare a competitive R-01 submission to NINR and NIDDK, which has called for exploratory investigation of
health disparities and factors that may contribute to health promotion and the risk of nutrition-related
disorders in adults and youth. This project will provide formative research to develop a culturally relevant,
community-based intervention that is scientifically sound and community driven. The specific aims are to:
Aim 1: To identify socio-cultural factors, including social capital, that have promoted and prevented accessing
the local food system.
Aim 2: To identify community-level factors, including community assets and resources, that have promoted
and prevented accessing the local food system.

Please let me know how we can assist with furthering this research and promote her efforts. Dedicating time
and resources to this study will greatly benefit a multitude of communities and countless lives.

In Service,

Syda Segovia Taylor, M.A.
Founder/Executive Director

www.OrganicOneness.com
syda@organiconeness.com
Office: (847) 416.0236
Cell: (312) 371.7036

LOFTON| Project Timeline
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development, conference
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Plans for career development and mentorship for less experienced/early-stage investigators/co-leaders
Career Development Plan
Principal Investigator: Saria Lofton, Ph.D. , RN
Clinical Assistant Professor
University of Illinois at Chicago
A. Candidate Description
I, Dr. Lofton, am the principal investigator on this project and I am considered a junior faculty member without prior
independent research funding from NIH. I am submitting this proposal to achieve three goals: 1) to make a significant
contribution to the areas of food security, structural violence, access to local food systems, and community-based
participatory research; 2) develop and strengthen relationships with the community with community partners
pertaining to food security and food sovereignty efforts; 3) obtain and develop the research skills needed to obtain
independent NIH funding.
B. Candidate background and scientific biography
I am a junior African American scholar at a research-intensive university, and I am committed to a career as a
researcher and educator. I am early in my career, having completed my postdoctoral study and starting my faculty
career in August 2016. I deeply committed to research focused on health promotion and health disparity reduction,
using a community-based participatory research approach that builds on community assets and builds local
capacities. I have demonstrated the capacity to conduct highly significant and innovative research.
As an African American from Chicago, my early career has focused on underserved highly segregated, African
American communities and obesogenic environments. I was interested in the intersection between the food
environment and culture within Black communities in Chicago, and in particular, youth. I wanted to identify youth
perceptions of culture, dietary choices, and the food environment. I utilized photovoice with youth, and they were
able to communicate their ideas about dietary choices in their environment through photographs. In this project, we
were able to identify significant, culturally relevant areas that can be emphasized in the development of obesity
prevention programs in Chicago. From there, I became interested in working with adults and food choices as well as
HIV prevention.
Prior to completing my dissertation, I completed my master’s degree in nursing with a focus on risky sexual behaviors,
STI prevention and Black adults. In April 2017, I submitted an NIH diversity supplement for an R-01 study, A
Community-Based Implementation Model for HIV Prevention and Testing in Malawi, with principal investigators Dr.
Kathleen Norr and Dr. Diana Jere. In June 2017, we were awarded two years of funding to conduct a photovoice study
with Malawi youth. In rural Malawi, we worked with youth to develop action plans that sought to implement
community-level changes. In rural Malawi, structural violence takes place in a variety of forms, but the lack of diverse
infrastructure was one aspect of the environment that influenced risky sexual behavior. The youth used photovoice to
identify and assess risky sexual behaviors at the community-level and then engaged with parents, leaders and other
community members to implement the changes proposed in their action plans. This project has continued with
additional institutional funding from the University of Illinois College of Nursing in which we were able to develop
surveys to identify positive youth behaviors that are associated with HIV risk reduction. We were also able to conduct
Youth Photovoice with additional youth in Malawi, and we trained 15 adult facilitators to implement photovoice in
other communities throughout the area.
In Chicago, I have continued to investigate food choices and obesity but wanted to begin identifying solutions through
a community-based approach. I conducted a project to identify ways to access nutrient-dense, unprocessed foods in
Black communities of Chicago through urban agriculture. I applied for several grants and was awarded a small grant to
conduct a pilot study through the Institute for Research on Race and Public Policy (IRRPP). In the last few decades,
urban agriculture has had a resurgence in Chicago and other urban cities throughout the country. Urban agriculture
has been identified as one of many spaces that can help to revitalize and transform the local food system. Urban

agriculture is also seen as a potential solution to combating structural violence and improve access to nutrient-dense,
unprocessed foods. The ability to access nutrient-dense, unprocessed foods has the potential to influence health
outcomes, including obesity. In speaking with urban growers, I learned about the state of urban agriculture and what
is needed to help make it sustainable in communities across Chicago. That project provided insight into issues around
food security and accessing nutrient-dense, unprocessed foods. Furthermore, the key implication from the urban
agriculture project was to engage community residents to understand their perceptions towards accessing nutrientdense, unprocessed foods in their local food system.
C. Early-stage investigator: Career goals and objectives
My long term career goal is to become an independent public health nursing researcher who develops, implements,
and evaluates community-engaged intervention research to improve health and reduce health disparities using
participatory research methodologies. I am passionate about building a research career using scientifically sound and
innovative approaches that build upon community assets to increase health promotion and reduce existing health
disparities. My career goals are to 1) obtain consistent independent funding that will contribute to the development of
local food systems in Black communities domestically and globally; 2) develop strong community-academic
partnerships that shift the perception of community-based implementation science; 3) develop expertise in food
security, local food systems, food sovereignty, and participatory action research methods; 4) develop and implement
solutions to combat structural violence as it pertains to food security and 4) create a platform to mentor and uplift
other emerging scholars that seek to contribute to health disparities and community engagement work. And although
my primary research focus will remain on health promotion and reduction of health disparities in the US, especially for
African Americans, I recognize the importance of a global health perspective, for nursing research in the 21st century.
And I would like to continue to develop a global health perspective, which I have found to be a significant factor in
shaping my research trajectory.
C1. Career Development Plan
My career objectives for this application are to 1) to make a significant contribution to the areas of food security,
structural violence, access to local food systems, and community-based participatory research; 2) develop and
strengthen relationships with the community with community partners pertaining to food security and food
sovereignty efforts; 3) obtain and develop the research skills needed to obtain independent NIH funding. This
experience will develop my capacity to conduct independent research and to work productively within an
interdisciplinary and multicultural team.
C1.a. Career Development Activities
Products of the CHER Grant: Abstracts and publications submitted for presentation and publication
Yr. 1: “Community Residents Perceptions of Access in their Local Food System” Submit abstract to American Public
Health Association;
Publication, submit to Qualitative Health Research or other action research journal.
Yr. 1: “Using Photovoice with low-resource communities in high-income countries.”
Submit abstract to International Qualitative Health Research Conference;
Publication, submit to International Journal of Qualitative Health Research
Specific Activities to build research capacities
Introduction to the Local Food System in Chicago: A vital part of understanding food security is to understand how
the local food system is organized. Ms. Gentry Fernandez-Pellon and Mr. Chapman will provide the opportunity to
observe and interact in the local food system at various levels, from production to distribution, throughout the city
of Chicago.
Advanced Qualitative Methods Workshops: Dr. Lofton will attend the Qualitative Health Research Conference
organized by the International Institute for Qualitative Methodology and pre-conference workshops on a wide
variety of topics taught by internationally renowned qualitative researchers.
Scientific Writing Skills: Most of my scientific writing skills will be developed while analyzing and writing study
results. For each article, she will identify a writing team of 2-4 co-investigators, including one faculty mentor. I also

will participate in a writing group at UIC’s College of Nursing that provides mutual feedback, led by an experienced
faculty member.
Ethical conduct of research. Working in communities involves unique ethical concerns, such as reconciling
individual and community-level consent. I also will participate in UIC’s bi-monthly workshop on scientific integrity
and ethics for postdoctoral trainees and junior faculty throughout the length of the research project.
C.1.b. Mentors
Dr. Sasha Adkins is on faculty at Loyola University. Dr. Adkins received their Ph.D. in Environmental Studies. Dr. Adkins
has diverse experiences in community engagement work, including conducting health education classes in Spanish for
migrant and seasonal farmworkers and working with the local health department to create a bilingual doula network.
Dr. Adkins brings expertise in environmental work and strong qualitative skills. They have over 15 years of public
health experience and has focused the last two years on the impact of the environment on health and food. Their
doctoral work examined disposable culture, both from the perspective of the toxicology of plastics as well as through
an environmental justice lens. Their interests include critical pedagogy and community-driven research methods. .
Imron Bhatti is an attorney working for more equitable cities. In his current role with the Office of Fair Housing at the
U.S. Department of Housing and Urban Development, his focus is on addressing racial inequities caused by
intersecting transportation, land use and housing policies. He brings previous experience working on food and
environmental justice issues, most recently as a 2019 CUE Racial Equity Fellow. Mr. Bhatti also brings experience
working to bridge gaps between government, grassroots community, and academia. In addition, hee provides an
equity perspective to urban agriculture and has developed an understanding of the intersection between structural
violence and the local food system.
C.1.c. Mentorship Plan
Dr. Adkins and Mr. Bhatti will be the primary mentors for Dr. Lofton Dr. Adkins, Mr. Bhatti, and Dr. Lofton will meet
regularly together and engage in regular interactions with other co-investigators at CPS and AUA throughout the
project. During our meetings, we will discuss my research and career development activities, and we will discuss ways
to integrate environmental justice and equity efforts as my research trajectory develop and matures.

Figures
Figure 1. Dimensions of Access and the Local Food System

Figure 2. Access in relation to food security
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Figure 3. SHOWeD Prompt for Photographs
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Session 1(Orientation and Discussion)

1.Orientation to Photovoice process
2. Focus group discussing access to the local food system
Potential questions for exploring access to the local food system
Do you find fruits and vegetables(fresh or frozen) in your community? Is it convenient? Are there challenges? (Availability)
If you cannot find them in your community, how far do you have to go to obtain fruits and vegetables?Are there challenges to
getting there? (Accessibility)
How do feel about the prices of fruits and vegetables in your community? Where you typically shop? Overall?
(Accommodation/Affordability)
How do you feel about the appearance of the location that you shop for fruits and vegetables? (Acceptability)
a.
How about the neighborhood?
b.
How you are treated?

3. Distribute smartphones and discuss photo assignments. Provide two weeks for taking photographs.
Session 2 ( Discussion with Photographs and Asset Map)
1. Select photographs to discuss ( 3-5 photographs)
2. Use SHOWeD method for discussion
Interview Guide – Session 1 ( Photo Sharing - see Figure 3)
a.

What do you see here?

b.

What is really Happening?

c.

How does this relate to Our lives?

d.

Why are things this way?

e.

How could this image educate people?

f.

What can I do about it?

4.
Discuss access to the current food system to inform the asset map. See Sample Questions to inform
Asset Map.

Potential Questions for Asset Map Development
Where do you and others in your community go shopping for food?
Where do you and others in your community obtain fruits and vegetables?
Where do you and others in your community avoid shopping?
Where would you and others in your community like to try to obtain food and fruits and vegetables but have not been yet?

