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a b s t r a c t

Background: The Philadelphia Ujima Coalition for a Healthier Community (Philadelphia Ujima) promotes health
improvement of girls, women, and their families using a gender framework and community-based participatory
research approach to addressing gender-based disparities. Institutional policies developed through community-based
participatory research approaches are integral to sustaining gender-integrated health-promotion programs and
necessary for reducing gender health inequities. This paper describes the results of a policy analysis of the Philadelphia
Ujima coalition partner sites and highlights two case studies.
Methods: The policy analysis used a document review and key informant interview transcripts to explore 1) processes
that community, faith, and academic organizations engaged in a community participatory process used to develop
policies or institutional changes, 2) types of policy changes developed, and 3) initial outcomes and impact of the policy
changes on the target population.
Results: Fifteen policies were developed as a result of the funding from the U.S. Department of Health and Human
Services Office on Women’s Health. Policy changes included 1) healthy food options guidance, 2) leadership training on
sexual and relationship violence, and 3) curricula and programming inclusion and expansion of a sex and gender focus
in high school and medical school.
Conclusions: Organizational practice changes and policies can be activated through individual-level interventions using
a community participatory approach. This approach empowers communities to play an integral role in creating health-
promoting policies.

� 2017 Published by Elsevier Inc. on behalf of Jacobs Institute of Women's Health.

The Philadelphia Ujima Coalition for a Healthier Community
(Philadelphia Ujima), founded in 2007, aims to improve the health
of girls,women, and their families in the Philadelphiametropolitan

area using a gender framework and community-based participa-
tory research (CBPR) approach to addressing gender-based dis-
parities (Interagency Gender Working Group, 2009, 2011; Israel,
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Eng, Schulz, & Parker, 2005; Minkler & Wallerstein, 2008). The
CBPR approach provides several benefits, which include the
development of salient research, participant engagement among
diverse populations, and translation of research into action (Unertl
et al., 2016; Wallerstein & Duran, 2010).

Philadelphia Ujima includes more than 20 community, faith,
social service, academic/education, and health and wellness or-
ganizations. The coalition participates in outreach and imple-
ments gender integration trainings; a gender-informed health
intervention focused on nutrition (within a chronic disease
framework), fitness, sexual health, and healthy relationships;
social media programs; and other activities aimed at helping
partner sites and members to achieve their health goals. Phila-
delphia Ujima has reached more than 50,000 youth and adults
through its outreach and programming efforts.

The coalition conducted a gender-informed needs assessment
using the Liverpool School of Tropical Medicine’s gender analysis
framework in 2011 funded by the U.S. Department of Health and
Human Services Office on Women’s Health (described in N�u~nez,
Robertson-James, Reels, Weingartner, & Bungy, 2012) to identify
priorities for girls andwomen. This frameworkwas developed for
use in health programs, policy, and research. It includes an
assessment of how gendered norms, roles, and resources
contribute to inequalities (The Liverpool School of Tropical
Medicine, n.d.). It represents a descriptive approach to assess
the extent to which the environment, power relationships, re-
sources, norms, expectations, and activities influence patterns of
health (The Liverpool School of Tropical Medicine, n.d.). The co-
alition’s needs assessment identified 1) a lack of knowledge and
skills tomake informed practical health-related choices, 2) access
to healthy food options, 3) the challenges of serving in multiple
roles and responsibilities (e.g., family, work, church), which
influenced unhealthy choices, and 4) experiences of trauma,
coercion, and abuse. Last, the lack of understanding and appre-
ciationof the role of gender in health andhealth care emerged as a
theme as participants revealed experiences of gender-based
discrimination they attributed to health providers’ lack of un-
derstanding. Specific limitations included health care providers’
ability to adequately address gender-related challenges in health
practices, beliefs, behaviors, and care. An overall need for educa-
tional experiences and opportunities that better promoted the
understandingof gender’s role inhealthwasexpressed.Adetailed
description of the methods and findings of the needs assessment
can be found in N�u~nez et al. (2012).

Although it was not the focus of our program efforts initially,
several of the Philadelphia Ujima partner sites have made
organizational practice changes or developed policies that
address concerns identified in the needs assessment. This was a
positive unintended consequence of our individually targeted
health education programs with site members. This paper de-
scribes the results of a policy analysis of the coalition partner
sites and provides case studies of two educational organizations
that created policy changes.

Policy Analysis Framework and Methods

This policy analysis examined the organizational practice
changes and policies developed by the Philadelphia Ujima
partner organizations. We explored 1) processes community,
faith, and academic organizations engaged in a community
participatory process used to develop policies or institutional
changes, 2) types of policy changes developed, and 3) initial
outcomes of the policy changes in the target population.

The policy analysis employed a qualitative research design
using a descriptive case study approach. The Policy Analysis
Triangle (Walt & Gilson, 1994) was used to guide analysis of
developed and implemented policies. This framework includes
the analysis of the context (economic, social, cultural factors),
process (how the policy was initiated and implemented), and
content (the substance of the policy, topics/areas covered or
addressed). The model also acknowledges that these factors are
all influenced by actors involved in the decision-making process.
Walt and Gilson (1994) argue that the importance of under-
standing the context, process, and actors is often under-
estimated, and this oversight may hamper the policies’
effectiveness. A keen understanding of the actors involved,
processes used to implement change, and the context in which
the policy was developed is integral to the development of
effective policies (Walt & Gilson,1994). This framework informed
our research design and our description of policy outcomes and
implications. Documents and interview transcripts were
reviewed for each of the model components.

Document Review

We analyzed existing documents to gain information on
policy development and noted organizational practice changes,
including implementation processes. Documents consisted of
summary and quarterly progress reports submitted by partner
sites between 2013 and 2016. Additionally, we reviewed notes
from partner discussions during coalition meetings, and quar-
terly progress reports developed and submitted by the Phila-
delphia Ujima program staff. Where applicable, we reviewed the
actual policy documents that were submitted. Two different re-
viewers from the research team independently reviewed the
documents for the model components, actors involved, context,
processes used, and content for development and implementa-
tion. Both reviewers discussed any areas of discordance, and
additional inquiries were made to the site liaisons to clarify in-
formation and achieve consensus. In total, 34 documents (e.g.,
reports and policies) were reviewed.

Key Informant Interviews

We also assessed 12 transcripts of key informant interviews
conducted with site leaders and liaisons. Interviews took place
between 2014 and 2016. Face-to-face semistructured interviews
were conducted and lasted 30 to 40 minutes. Interviews were
conducted as part of the evaluation efforts to understand insti-
tutional changes and policies developed as a result of the Ujima
coalition and program activities. Discussion domains included
policy and practice changes as a result of the program; the role of
gender in informing practice and policy efforts; policy content,
context, and implementation processes; and perceptions of rele-
vance and impact. Interviews were digitally recorded after
completing the consent process and transcribed verbatim. Inter-
view transcripts were reviewed independently by three members
of the research team (facultymemberwith expertise in qualitative
research, a research assistant with expertise in qualitative
research, and a master of public health student). Transcripts were
coded using NVivo 10 software (QSR International, Melbourne,
Australia). Themes were categorized initially based on the Policy
Analysis Triangle framework (content, actors, process, and
context). Additional themes were added as identified. Results
were compared across data sources (document reviews and
interview transcripts) to ensure accuracy. Last, site liaisons were
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