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Introduction: Practice-based research networks (PBRNs) have long sought to engage with communities
and address questions relevant to multiple stakeholders and real-world primary care practice. Topic-
generating processes that involve these stakeholders are crucial for identifying these questions. PBRNs
often focus on certain populations or geographic areas. We are forming a new PBRN to address the
health concerns and research interests of people in communities in Western Colorado.

Methods: To engage with and determine the questions important to multiple stakeholders in com-
munities in western Colorado, we conducted community meetings at which we used Photovoice followed
by Nominal Group Technique in group discussions across the region. We then conducted a survey to de-
velop a list of priority research topics.

Results: Multiple stakeholders were ready and eager to engage with us to form a PBRN. Across all
communities, many of the topics that emerged were related to the social determinants of health.
Mental health—specifically, lack of access to services and high suicide incidence—was the most impor-
tant topic according to community members. This was consistent across groups of stakeholders and
corroborated other community work such as Community Health Needs Assessments.

Discussion: Using participatory methods increased our stakeholder engagement and helped build
strong community-academic partnerships for our PBRN-related research. Use of Photovoice allowed all
participants to express their thoughts and ideas and led to a clear path forward for this new research
network. ( J Am Board Fam Med 2022;35:115–123.)
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Photovoice, Practice-Based Research Network, Primary Health Care, Research Priority Identification,
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Background
Practice-based research networks (PBRNs) are gen-
erally understood to be groups of practices or prac-
ticing clinicians interested in conducting real-world
clinical research that will improve primary care

practice.1 As such, PBRNs have a long history of
conducting research that examines clinical proc-
esses and patient outcomes.2,3 Through PBRNs,
investigators and practicing clinicians have part-
nered to discuss many important clinical questions,
such as headache imaging and treatment, asthma
care, and management of miscarriage in primary
care, often using pragmatic and straightforward
data collection methods.4

Colorado’s strong track record of effective
PRBN work began in 1978 with the Family
Medicine Information System (FMIS), an early com-
puterized system that focused on collecting and eval-
uating data from several practices related to practice
administration, teaching, and analysis of diagnoses
and patient populations.5 In 1981, researchers and
clinicians from the United States and Canada,
including several from Colorado involved in FMIS,
founded the Ambulatory Sentinel Practice Network,6
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which established PBRNs as effective mechanisms to
study clinical problems in primary care practice.3

Since then, PBRN infrastructure has continued to
grow in Colorado, with the development of several
smaller PBRNs under a statewide umbrella PBRN,
called the State Network of Ambulatory Practices
and Partners.7

Yet, until recently, most PBRN work in Colorado
has taken place in the eastern half of the state, with
little involvement of practices from the mountainous
western slope. We believed a regional PBRN was
needed because the culture of western Colorado is
quite different from that of the Denver Metropolitan
area and from the eastern plains, where there is an
existing regional network. People in western
Colorado tend to be more conservative politically
and occasionally distrustful of outside influences.

Over time, there has been increasing interest
in using community-based participatory research
techniques in PBRNs.8 Many PBRNs include
community members and patients on advisory
boards or in other partnering capacities.9 In
addition, expert recommendations to increase
primary care and public health integration sup-
port the need for multi-stakeholder collabora-
tion, including research networks.10 Embracing
these ideas, we envisioned a network that
included not only practices but also other stake-
holders such as community-based organizations
(CBOs), local public health departments, educa-
tional institutions, and community members. In
2018, we began an effort to develop a region-spe-
cific network in western Colorado. We chose the
name Partners Engaged in Achieving Change in
Health Network, or PEACHnet, as a nod to the
agricultural industry in western Colorado and
our multi-stakeholder approach. This article dis-
cusses the engagement methods we used to de-
velop the network, highlights our use of
Photovoice to elicit input on priority topics, and

describes what we learned from multiple stake-
holder groups.

Methods
We used the principles of community engagement
outlined by Israel as a foundational guide to our
approach.11,12 These principles include building on
existing community strengths and resources, shar-
ing power and developing equitable partnerships,
fostering co-learning and capacity building, con-
ducting research relevant to local public health
issues, and addressing the multiple determinants of
health. The project was reviewed by the Colorado
Multiple Institutions Review Board and deemed
exempt.

Our engagement work consisted of 2 rounds of
stakeholder meetings followed by a survey con-
ducted between the summer of 2018 and the fall of
2019 (see Figure 1). We identified potential stake-
holders (primary care clinicians and staff, commu-
nity members, public health workers, staff from
community-based organizations) through multiple
channels, initially working with a group of people
known as Regional Health Connectors (RHCs).13

The Colorado RHC program began with the State
Innovation Model14 project, funded by the Agency
for Health care Research and Quality. This pro-
gram was intended to accelerate health care trans-
formation by improving quality, lowering costs, and
improving outcomes through collaborative models.
As part of this process, each Health Statistics Area
in Colorado identified an RHC to facilitate connec-
tions and partnerships between health care pro-
viders, public health, and CBOs. As such, these
individuals were able to provide us with connec-
tions to multiple stakeholders. We also worked
with a regional health insurance provider and 2 in-
dependent practice associations to connect with
health care providers across the region and leverage
our own personal and professional connections.

Figure 1. Engagement timeline and process.
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The purpose of the initial round of meetings was
to meet people, introduce the idea of forming a re-
gional research network, and discuss basic princi-
ples of community-engaged research. We recruited
participants (identified via the channels described
above) by first sending an email explaining our goal
regarding network development and our plans for
community meetings. We offered to connect indi-
vidually with anyone who had questions. Once
meeting times were set, we asked people to invite
friends or coworkers who might be interested. We
provided a meal at each meeting and gave each par-
ticipant a $25 gift card as a token of appreciation
for their time and effort.

After making connections during the first round
of meetings, we used the second round of meetings
to identify topics and resulting research priorities
important to diverse stakeholders in these com-
munities. Recruitment for these meetings was con-
ducted in the same way as the first round of
meetings; all attendees from the first meetings were
invited to attend second meetings and again were
encouraged to invite friends or coworkers. We
again provided meals and $25 gift cards to
participants.

As we were committed to a topic-generating
process that allowed people to express their own

perspectives and opinions on the direction our
research should take, we selected 2 participatory
methods, Photovoice,15,16 and Nominal Group
Technique1,7 to use in the second round of meet-
ings. Although there are many useful participatory
group discussion methods available, we believe
these 2 methods would encourage all meeting
attendees to share their perspectives and opinions.
Photovoice is a research methodology that allows
people to photographically document and narrate
their own stories, essentially putting data collection
in the hands of community members.15 Moreover,
because it requires no special training or expertise,
it encourages more equitable participation in
knowledge creation and idea-sharing in situations
where power levels differ among participants—for
example, during discussions that include health pro-
fessionals and community members.18 In emailed
invitations, we explained that we were interested in
determining which topics were most important to
stakeholders and seemed ripe for research for our
network to consider in work moving forward. We
asked participants to take pictures of things that ei-
ther promoted or detracted from health in their
communities. We requested that each participant
send us at least 2 of these images before the meet-
ing to create a presentation to share everyone’s

Figure 2. Communities where first round (stars) and second round (squares) meetings were held.
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images. At the meetings, we asked each participant
to present their images and explain what the picture
represented and how that topic promoted or
detracted from health.

After the presentation and discussion of the
shared images, we used Nominal Group Technique
(NGT) to create a list of all topics elicited by the
images. Nominal Group Technique was developed
in the 1960s as a method for facilitating prioritiza-
tion and group decision-making.17 Briefly, it is a
process that asks all participants first to provide
input in a round-robin format. This is followed by
discussion and categorization of ideas. We used this
process to develop a list of topics that emerged
from the shared images. When this list was com-
plete, we conducted a dot-voting process to rank
the relative importance of each topic not just as a

health issue but also for future research. Each par-
ticipant had 3 votes and could place them all on 1
topic or divide them between multiple topics.

Following the topic-generating and ranking
activities of the second round of meetings, we com-
piled a list of the top 5 highest-ranked (based on the
dot-voting) topics from each community, resulting
in 23 topics due to overlap between communities.
We then used the Qualtrics data collection platform
to create an online survey that asked respondents to
select the 5 topics on the compiled list that they felt
were highest priority for PEACHnet to address. We
emailed the survey to all participants from both
rounds of meetings, as well as other contacts we had
made through the course of our engagement activ-
ities. We again asked that participants share the sur-
vey with networks of friends or coworkers to

Table 1. Demographic Characteristics of Meeting and Survey Participants

First Round of Meetings
(N = 65)
n (%)

Second Round of Meetings
(N = 86)
n (%)

Survey
(N = 199)
n (%)

Race*
White 55 (85) 71 (83) 182 (91)
Latinx 2 (3) 4 (5) 16 (8)
Native American/American Indian 4 (6) 5 (6) 2 (1)
Asian 3 (5) 1 (1) 1 (0.5)
Other 1 (2) 2 (2) 2 (1)
Prefer Not To Say 0 (0) 0 (0) 3 (1.5)

Sex and Gender
Female 56 (86) 67 (78) 166 (83)
Male 9 (14) 18 (21) 31 (16)
Non-binary/Third Gender 0 (0) 1 (1) 1 (0.5)
Prefer Not To Say 0 (0) 0 (0) 1 (0.5)

Age, years
20 to 29 11 (17) 22 (26) 18 (9)
30 to 39 12 (18) 20 (23) 45 (23)
40 to 49 17 (26) 14 (16) 74 (38)
50 to 59 8 (12) 14 (16) 32 (16)
601 5 (8) 13 (15) 28 (14)
No response 12 (18) 3 (4) 2 (1)

Stakeholder Group*
Medical Practice Staff 9 (14) 13 (15) 23 (12)
Administrators 12 (18) 9 (14) 52 (26)
Clinicians 21 (32) 16 (19) 59 (30)
Public Health/CBO Staff 12 (18) 11 (13) 50 (26)
Community Members† 11 (17) 37 (43) 41 (21)
Prefer not to say 0 (0) 0 (0) 5 (2.5)

Abbreviation: CBO, community-based organization.
*Sums to >100% as multiple could be selected.
†Community members who did not identify as part of any of the professional groups listed (most other stakeholders considered
themselves community members as well).
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increase distribution. We analyzed survey data by
calculating the selection frequencies for each topic
listed, both overall and by stakeholder group.

Results
Meetings were held in 12 different communities
across western Colorado, although 2 communities
participated in only the first round of meetings and 2
in only the second round (see Figure 2). Sixty-five
people attended the first round of meetings, with an
attendance range of 1 to 9 participants. Eighty-six
people attended the second round of meetings, with
an attendance range of 3 to 14. One hundred ninety-
nine people responded to the survey. Demographic
characteristics of participants across all 3 phases are
displayed in Table 1. Despite working through

multiple channels, it was difficult to engage diverse
populations, and most participants were white. For
reference, western Colorado populations on average
are 85% white, with Latinx populations being the
largest minority group. In addition, the majority of
participants were female, reflecting staff demo-
graphics and social networks at primary care prac-
tices, CBOs, and health departments.

Results of Photovoice: About half of all partici-
pants in the second round of meetings shared 1 or
more images. This yielded a total of 84 images
across all communities. There were 4 communities
where meeting participants did not come with any
images; we conducted NGT only in these com-
munities. Of note, discussions in these communities
resulted in similar topic elicitation. There were
some common themes across the images that often

Figure 3. Examples of photographs submitted by second round meeting participants: A) a community garden sup-

ported by a primary care clinic; B) Empty buildings in a dwindling downtown area; C) Dilapidated housing; D)

Open space described as beautiful but isolated; E) Bountiful garden produce; F) Image showing difficult parking

situation in a community with no public transportation; G) A food pantry in a primary care practice; H)

Screenshot demonstrating issues with health care access.
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were related to positive and negative aspects of liv-
ing in rural areas. For example, images captured
how the isolation of rural living provided space for
recreation and could be peaceful but could also
limit social connection and access to resources.
Other images included dilapidated housing, lack of
transportation or food resources, and assets such as
garden projects in the same communities (see
Figure 3). During discussions of these images, the
relationship between physical and mental health
and the importance of social determinants of health
frequently surfaced.

Results of Nominal Group Technique/Topic-
generating activities:

After organizing and grouping the topics that
surfaced in the 11 meetings, the total number of
topics for the survey was 23 as there was consider-
able overlap in topics across communities.

Table 2 presents the list of topics and frequency
with which they were selected across all survey

respondents. Figure 4 displays the percentage of
respondents that selected the top 5 topics, both over-
all and disaggregated by respondent type. The lack
of access to mental health care and high suicide inci-
dence in the region was the most frequently selected
topic overall and across all respondent types, indicat-
ing consensus around the need for research around
mental health and suicide prevention in western
Colorado. There were some differences by respond-
ent groups in the frequency of selection of topics
ranked second through fifth. For example, among
staff from public health and community-based organ-
izations, lack of quality affordable housing was the
second most frequently selected topic while it was
fifth among clinicians.

Discussion
Using strategies including multi-stakeholder meet-
ings, Photovoice, and NGT, to engage potential

Table 2. Topic Selection Frequency Across All Survey Respondents (N = 199)

Rank Topic
Respondents Selecting Topic

n (%)

1 Lack of access to mental and behavioral health services and high suicide incidence 128 (64)
2 Need for drug and alcohol abuse interventions and treatment options, as well as youth

prevention
96 (48)

3 Lack of access to health care due to high cost of health services and insurance 79 (40)
4 Lack of quality affordable housing 63 (32)
5 Need for affordable and high-quality childcare 58 (29)
6 Socioeconomic inequalities 52 (26)
7 Chronic disease education, prevention, and self-management 50 (25)
8 Adverse childhood experiences, traumatic life events, and PTSD 47 (24)
9 Vaping, especially in kids 45 (23)

10 Health and wellness for senior populations, including connections to community and aging
in place

40 (20)

11 Homelessness 38 (19)
12 Loneliness and social isolation 36 (18)
13 Promoting and providing needed support and resources for an active lifestyle (ie,

recreational centers, transportation to outdoor opportunities)
33 (17)

14 Health challenges faced by immigrant and Latino populations (including access to service
in native language in culture)

33 (17)

15 Lack of transportation 33 (17)
16 Lack of access to and education about healthy and nutritious food 28 (14)
17 Need for consumer education about insurance and healthcare costs 28 (14)
18 Lack of clear information about healthcare costs 27 (14)
19 Need for increased local access to emergency and specialty care 33 (12)
20 Better access to community resources (such as social services organizations or food banks) 22 (11)
21 Environmental health issues, including exposure to toxins 9 (5)
22 Need for increased local options for childbirth 8 (4)
23 Altitude-related hypoxia (low oxygen in blood) 4 (2)

Each Respondent Could Select up to Five Topics.
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members of a developing PBRN allowed us to iden-
tify both interested partners and topics that could
be explored with future research that was important
to communities. We believe other investigators
interested in conducting community-engaged
research, whether as part of PBRN projects or not,
could use a similar process to tap into their stake-
holders’ interests.

Interestingly, many of the topics we identified
have historically been considered outside the
wheelhouse of primary care and practice-based
research and more in the realm of community-
based research. For example, while some of the
Photovoice images portrayed specific medical
issues, much of the discussion was around the inter-
section of health outcomes with mental health or
needs related to the social determinants of health.
This demonstrates community alignment with calls
for primary care to adopt a population health focus
and to collaborate with stakeholders such as public
health departments.10 In 1 qualitative study involv-
ing PBRNs and public health departments, mutual
awareness and developing a shared strategic vision
were deemed crucial for increasing collaboration.19

Our work can be a step toward these goals by dem-
onstrating that stakeholder groups in our region
also believe this is an important and necessary part
of improving health outcomes, both on a popula-
tion and individual level Our findings also suggest
that the stakeholders and partners we have engaged
in this work are ready to move past traditional
PBRN research, which has historically focused on

clinical practice outcomes, and to now also partici-
pate in projects that involve community members
and other organizations. Broadly, our findings sug-
gest increasing overlap between practice-based and
community-based research, as primary care prac-
tices increasingly integrate behavioral health serv-
ices and undertake efforts to understand better and
improve social determinants of health.

We are encouraged to have general agreement
across the region and stakeholder groups as to the
high-priority topics. We believe this is evidence
that our engagement methods did tap into people’s
true concerns across the region. As further confir-
mation of this, several regional community health
needs assessments, which aim to identify issues in
communities that social service organizations and
health care entities should address, have resulted in
similar priority topics.20–23

Our findings also support our intention to de-
velop a research network that includes stakeholders
from multiple sectors. Our analysis of subgroup
responses showed some minor differences that we
can explore for future projects. For example, clini-
cians were less likely to choose a lack of affordable,
quality housing as a priority than all other sub-
groups. We believe this variability demonstrates
that involving various stakeholder types in priority-
setting captures differences in perspectives and may
lead to research questions and projects with broader
community support than projects reflecting only
clinician input. Further support for this is found in
evidence suggesting that research and interventions

Figure 4. Percentages of respondents selecting each of the top 5 most frequently selected topics, overall and by

respondent type. Abbreviation: CBO, community-based organization.
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can be more effective when using community-
engaged approaches.24

As is supported by results of other projects where
Photovoice was used, we found that the use of
Photovoice ensured that the voices of all meeting
attendees were heard and provided an understand-
ing of community need.25,26 While not everyone
who attended meetings provided images, physicians
were least likely to submit images, which we believe
allowed other people to contribute in settings
where often their voices are not heard. One poten-
tial limitation to our use of Photovoice is that topics
not captured in the images may not have emerged
in discussions, although many of the images elicited
multiple topics – that is, the image of open space
spurred discussion of the benefits of natural beauty
and the challenge of living in an isolated commu-
nity—and the NGT approach did not limit partici-
pants to topics captured by images.

Finally, our approach also allowed for rich discus-
sion about the intersections of health-related chal-
lenges and identification of community strengths as
well – something that does not always surface during
research topic-generating activities. Identifying
strengths when working in community engagement
allows communities to understand and use solutions
that are appropriate and practical in their own com-
munities, which will be crucial to our success as a
PBRN in western Colorado.16

Future Directions

The challenge that we now face is developing spe-
cific research questions and proposals from the list
of priority topics we generated. Since these meet-
ings were held, with input on the proposed focus
from community stakeholders, we have submitted 2
proposals to PCORI for suicide prevention-related
projects, receiving funding for 1 and awaiting
review of another. The funded project involves
convening stakeholders and partners from across
western Colorado who are working in suicide pre-
vention to share current work and identify gaps in
evidence regarding best practices. This project will
result in a specific research agenda for interventions
related to suicide prevention in the near future. In
addition, we are involved in several projects exam-
ining primary care practice screening and referral
for needs pertaining to SDOH and are working
across stakeholder groups to develop future related
interventions. In our future work, we plan to guide
stakeholders through a process to develop focused

research questions around other priority topics to
connect the results of our priority-setting process
with tangible research efforts.

One limitation of our work was that the popula-
tion that attended meetings and responded to the
survey was primarily white and female. We believe
this is due to the recruitment of participants
through primary care practices and CBOs, where
the staff tends to be female, and the fact that west-
ern Colorado is predominantly white. We recog-
nize that we need to continue engagement efforts
to reach underrepresented populations and are
making a concerted effort in our continued work to
connect with communities of color to ensure that
our research represents all communities in western
Colorado. For example, we have recently begun
work with a county public health agency to engage
with communities to address health literacy and eq-
uity in the Latinx population. For this project, our
role is organizing a coalition of health care workers
to listen to and learn from community members
and strategize on how systems can adjust to address
health equity. Meaningful engagement and involve-
ment of western Colorado’s Latinx community, and
other underrepresented populations, continues to
be an important goal for our future work.

We are grateful to everyone from western Colorado who has
attended our PEACHnet meetings and shown interest in the de-
velopment of this network and ongoing partnerships.

To see this article online, please go to: http://jabfm.org/content/
35/1/115.full.
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