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To implement PB, TPCHD designed a project consisting of a pilot phase, an implementation phase, and a dissemination
phase. These phases are described below.
Piloting the PB approach. Prior to applying for the Public Health Innovations Implementation Grant, TPCHD conducted
an initial pilot of the PB project with Pierce County Parks. Through this pilot project, community members participated
in determining the allocation of $100,000 of redevelopment funding for a community playfield. The pilot helped
TPCHD gain experience with administering the PB approach and identify lessons learned that they were able to apply
to implementing PB in schools. TPCHD identified the community’s public school system as an ideal partner for the PB
project, as the school system is “committed to systems improvement,” according to TPCHD staff, and expressed
interest in the PB project. TPCHD staff also said that the schools “offer dynamic community hubs in East Tacoma.”
Additionally, the East Tacoma Core Team, an interdepartmental group coordinated by TPCHD, identified the need to
improve TPCHD’s partnership with local schools through an asset mapping exercise.
Implementing the PB approach within the community. TPCHD selected three schools in East Tacoma—one elementary
school, one middle school, and one high school—to participate in the PB project. Using the funding provided through
the PHNCI Public Health Innovations Implementation Grant Program, TPCHD created a Participatory Budgeting
Funding Pool that contained $100,000 in seed funding to be allocated to the schools. The schools are in one of
TPCHD’s Communities of Focus, which are areas of Pierce County that experience low voting rates, low social
cohesion, and high poverty rates. The selected schools have diverse student bodies and robust parent engagement. To
implement the PB approach, the three schools: created an advisory panel; collected ideas and proposals; voted on the
proposals; and implemented the proposals. The schools determined which students would most benefit from
participating in the advisory group, and the students determined the best mechanisms for collecting the ideas and
proposals from their classmates. While TPCHD ensured that voting occurred in a way that maximized student
participation, the schools determined how and when voting occurred. Students in the elementary school elected to
make playground improvements, while the middle schoolers voted to create a student lounge and the high schoolers
voted for improvements to the school bathrooms. Once the winning proposals were identified, the schools moved
forward with implementing the plans.
Disseminating the PB project. TPCHD is pursuing opportunities for replicating the PB project within their agency and
within other organizations. For example, they began a second year of PB in new schools in the Tacoma Public Schools
system, and began the first year of PB in the high school of White River Schools, another school district in the area.
TPCHD also forged a new partnership with Communities in Schools Tacoma, a local organization that aims to reduce
school dropout rates by supporting and empowering students,iv to support staffing for subsequent implementation
periods. A staff person from Communities in Schools Tacoma is present in each school daily. This person will provide
on-site support and leadership for PB within each school by serving as the project lead. During the dissemination
phase, TPCHD is also marketing their expertise in PB so that they can serve in a consulting role by providing education,
technical assistance, and training to other agencies seeking to implement PB, as some of the organizations interested
in adopting a PB approach lack staff with the appropriate skills and capacity to implement PB.

Key Staff and Stakeholders
TPCHD has engaged a variety of internal staff and external partners to support the PB project, including:
●

The Eastside Collaborative, a cross-sector group of community-based organizations, government agencies,
healthcare providers, and funders, convened to discuss health outcomes and inequities. They also recruited
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and trained community facilitators to engage the broader community in discussions around community needs
and priorities.
●

Pierce County Parks, a government agency in Pierce County, piloted the innovation in coordination with
TPCHD before TPCHD applied it within schools.

●

Staff from the Family Support Center and Community Focus team within TPCHD leveraged their expertise in
community organizing and experiences working in the project’s communities of implementation to support the
project.

●

The TPCHD grant writing and finance departments identified financial strategies for the project and navigated
the contracting and memorandum of understanding (MOU) processes.

●

The school districts, school staff, administration, and students have been involved in the entire PB process:
defining the project; generating ideas and proposals; voting on the proposals; and implementing winning
proposals. Students in the middle school led communications and marketing activities for the proposals they
had developed. In the high school, students developed proposals and worked with the Pierce County Auditor’s
Office—the entity that oversees elections, licensing services, animal control services, and public records
servicesv—to create ballots, make arrangements for the ballot drop box, and register voters in the high school.

●

Communities in Schools Tacoma, a community-based organization, is being engaged by TPCHD to serve as an
ongoing presence in the schools and to lead future PB processes.

Implementation Experiences
In implementing the PB approach, TPCHD identified several lessons learned, including:
Securing buy-in and funding. Some elements of the PB project are contradictory to traditional public health funding
mechanisms and concepts. For example, public health grants typically allocate the majority of funding to health
department staff and resources, while the budget for the PB project allocates the majority of the funding to the
community projects, rather than the health department. For these reasons, it may be challenging to obtain buy-in and
funding from health department staff when they learn that the funding would not be allocated to the health
department. Potential adopters may experience initial resistance to the PB funding approach.
Training staff involved in the PB project. By design, a limited number of TPCHD staff are involved in the PB project.
However, for staff that are involved, TPCHD provided trainings to ensure that they understood the basics of PB and
its phases. The trainings provided included: PB 101, which focuses on the basics of the PB process; PB 201, which
focuses on implementation and serving as project lead for a PB project; and financial training, which focuses on the
financial aspects of PB.
Shifting the power dynamic. True PB requires representation of the community members most affected by the issues
of focus. PB necessitates shifting the decision-making power to residents, as they are the experts on issues occurring
within their community. As such, it was important for TPCHD to ensure that agency staff supporting the project were
skilled in facilitating and supporting community-based processes without assuming total control, and that the
community maintained a position of decision-making power throughout the process.
Establishing contracts with those involved in the PB project. To implement the PB project, TPCHD sought to establish an
MOU with the participating school district. However, the contract required multiple rounds of reviews and approvals
from the school board and board of health due to the combined contract value across the three schools. After months,
TPCHD finally received approval to initiate project activities. TPCHD believes that additional planning could have
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helped expedite the timeline. They also highlighted that PB necessitates a non-traditional contracting process in order
to achieve its intended outcomes, as funding for the project supports the process rather than the outcomes.
Determining an appropriate timeline for implementation. TPCHD sought to implement the PB project the week after the
start of the new school year, which posed a challenge in terms of teacher and staff capacity to participate. To address
this barrier, TPCHD ensured that the schools maintained control of the process and empowered the schools to
determine project timelines and identify which individuals had the capacity to lead the process. Flexibility has also been
key to ensuring that schools have manageable workloads. Additionally, the construction of some of the winning
proposals did not occur before the end of the school year, so students did not get to experience the benefits of the
process immediately. This necessitated postponement of the final evaluation component until construction was
complete and students were able to see the results of their votes.
Logistical challenges. The size of the high school has posed a challenge to communication and creating the advisory
group. In the middle school, students voted to establish a student lounge, but there is currently no space for a lounge.
TPCHD is working with Tacoma Public Schools to address this logistical challenge. TPCHD staff also noted that it is
important to create an appropriate, realistic, and concrete scope and boundaries for the project. Potential adopters
should focus on an issue that can be changed through community decision-marking.
Staffing and capacity issues. The project experienced staffing issues at the end of the school year, due to teachers and
students leaving the building for the summer. In the high school, it was also difficult to support the teachers in leading
students through the PB process. TPCHD has been providing direct support and connecting staff with each other in
an attempt to overcome this challenge, and they also learned to try to contain project implementation to a single school
year. There was also staff turnover at the schools and a lack of staff capacity at TPCHD, as the project team initially
underestimated the amount of staff time and management required for implementation. To address these issues and
expand their role in the schools, TPCHD is partnering with Communities in Schools to provide project staff within the
schools, improve the frequency and quality of their communication with the schools, and have a regular presence in
the schools.

Considerations for Replication, Adaption, and Adoption
PB is a flexible process that has been implemented in a wide range of countries and settings. The PB approach has
prescribed steps for implementation, but is adaptable to many contexts. To support adoption of PB in other settings,
TPCHD has developed resources that others interested in implementing a similar project can use. They are also
developing a consulting strategy to provide assistance and support to others seeking to implement PB. Other
considerations for communities seeking to implement PB are described below.
Ensuring agency support for innovation. According to staff from TPCHD, the agency’s culture is one receptive to projects
that focus on health equity. In their agency, the Health Equity Coordinator encourages staff to consider equity in their
work, and they utilize a health equity technical assistance process and tools. TPCHD also noted that having a grant
writer is essential to innovation within their agency, as funding can be a barrier to implementing innovative practices,
and the grant writer can identify funding sources to support innovation. Additionally, the buy-in from TPCHD
leadership and finance staff was described as vital to innovation in the health department, especially for overcoming
the complexity of the contracts process that must be in place for certain innovations.
Understanding the value of piloting. TPCHD highlighted the value of their piloting phase. The pilot allowed them to start
their project quickly, try new approaches, and implement PB with the understanding that they would be able to make
changes and adaptations to the innovation. TPCHD also suggested that small funding sources can support the pilot
phases for innovative projects.
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Health District. The Centers is committed to disseminating innovative practices, recovering costs, and improving
population health. Since being promoted through the Centers, PB is being implemented across sectors – in healthcare
agencies, funders, and cities throughout Pierce County and beyond.

Next Steps
TPCHD has identified plans to support continued implementation of PB, both within their agency and at other
organizations, including:
Continuing to disseminate PB. TPCHD hopes to stimulate the uptake of the PB process in other sectors and
governmental agencies in Washington, such as the City of Tacoma, Metro Parks Tacoma, and Tacoma Public Schools.
They are currently working to identify future implementation sites and secure formalized commitments with adopters.
The school district has agreed to implement a second year of PB, and the relationship that TPCHD built with the County
Auditor’s office has spurred additional projects between the two agencies.
Consulting on PB. TPCHD has begun developing a “consulting arm” on PB that will support the implementation of PB
in partner organizations by providing training, education, and technical assistance. TPCHD plans to market these skills
to other organizations and governmental agencies and will charge a fee for their consulting services. They have also
developed a manual that they can provide to adopters to support implementation.
Building skills and knowledge in PB among staff and partners. TPCHD will continue to build staff members’ skills and
expertise in PB, so that the agency has a pool of experts with relevant skillsets from which to draw for future PB
projects, and they also hope to integrate PB into other areas and programs of their agency. TPCHD is also training staff
at partner organizations and other organizations across the country. For example, they are conducting PB 201 Mock
Process Workshops with staff and partners and at conferences.

For More Information about the Adopting Participatory Budgeting in Pierce County, Washington
Project:
Contact:
Benjii Bittle, Business Development Manager, Tacoma-Pierce County Health Department
Director of Strategic Initiatives and Relationships, Public Health Centers for Excellence
253-579-5062
bbittle@tpchd.org
https://www.tpchd.org/
www.phcfe.org
The Adopting Participatory Budgeting in Pierce County, Washington Project was conducted with funding from the Public
Health National Center for Innovations (PHNCI), with support from the Robert Wood Johnson Foundation (RWJF), through
the Public Health Innovations Implementation Grant Program. NORC at the University of Chicago developed this case study,
through an evaluation contract with PHNCI, based on conversations with staff who implemented the project.
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