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Resilient Pierce County  
In November of 2019, United Way of Pierce County received a grant from the Washington Department of 

Social and Health Services to facilitate a two year health and human service delivery that is person-

centered, equity-focused, and served families in ways that are specific to the strength and needs of the 

chosen community. Thus, the Resilient Pierce County (RPC) team was formed and has worked with the 

Franklin Pierce and East Tacoma/Salishan communities to address reimagining health and human 

services, especially in light of COVID-19, with the following goal statement: 

 

By working collaboratively and using a lens of equity, trauma, and resilience, we will dismantle 

and reimagine our current health and human systems to work effectively for the people and 

support ALICE families to overcome poverty. 

 

To date, our work has included a partnership with Building Community Resilience (BCR) at the George 

Washington University where they provided an in depth gap and opportunities analysis for our two 

targeted communities. This report allowed us to understand the demographics, need-findings, and 

statistics to better understand the community. In addition, RPC partnered with the University of 

Washington’s Global Innovation and Design Lab (GID) to help conduct a human centered design research 

project. It began in August 2020 by conducting focus groups with the community to understand first-hand 

the impact of COVID-19 on their access to health and human services and resources. In addition, the GID 

Lab hosted workshops with the RPC team to understand service provider barriers in an effort to garner a 

holistic view of the project. The culmination of the collaboration ended with United Way of Pierce 

County’s annual Poverty to Possibilities Summit which contained a one-hour design thinking workshop 

with about 200 community partners ideating solutions to the needs and goals generated by our targeted 

communities. 

 

RPC is passionate about maintaining a human centered and community-based approach to addressing 

barriers to services and equity in our communities and will continue our work in 2021.   

Building Community Resilience Report  
Excerpt from the Executive Summary from the Gaps and Opportunity Analysis by BCR  

Purpose  
The Resilient Pierce County collaborative seeks to understand adversity and resilience factors in zip codes 

in Franklin Pierce (98444 and 98445) and Salishan/East Tacoma (98404), which each have unique 

histories of systemic inequity and its resultant outcomes. This report, developed by The Center for 

Community Resilience (CCR), seeks to inform and support this effort by identifying gaps in community 

resources, assessing outcome disparities, highlighting existing health, wellbeing, and economic 

supports. The report also points toward opportunities for collaboration and integration across 

partners that could improve the wellbeing and economic status of families in the communities 

under study. This analysis is relevant in the wake of the COVID-19 pandemic, which has widened pre-

existing inequities for families. At all points in this report, researchers at CCR identify data points that 

can inform community conversations and measure systems change.  

 

Background 
The Resilient Pierce County collaborative consists of multiple cross-sector partners that serve Tacoma 

and Pierce County families, including public health, education, social services, behavioral health, faith-

based organizations, library services, LGBTQ support services, and more.  



  

This report supports three goals of the collaborative: 

 Goal 1: Introduce the Pierce County/ Tacoma community to the concept of the “Pair of 

ACEs” and trauma-informed practice.   

 Goal 2: Identify key adversity and resilience factors experienced by zip codes in Franklin 

Pierce (98444 and 98445) and Salishan/East Tacoma (98404). 

 Goal 3: Use community data to reimagine service delivery for the targeted zip codes in 

Franklin Pierce and Salishan/East Tacoma.  

 

Report Structure and Methods 
 
Integrating the Pair of ACEs concept and Baseline Resilience Indicators for Communities (BRIC) 

concept, as suggested by Resilient Pierce County staff, CCR has analyzed a wide range of data and made 

connections to historical context and systemic inequities. 

 

The report consists of five primary sections: 1.) Historical Context, 2.) Demographics, 3.) Built 

Environment and Public Infrastructure, 4.) Community Environments, 5.) Childhood Experiences and 

finally, a section detailing examples of how to use the data and potential next steps. Key findings and 

recommendations are presented throughout the report.  

 

Key Findings 
 

Key Finding #1: Demographics  
Systemic factors are associated with a smaller proportion of community residents with a college degree, a 

lower median household income, and a smaller proportion of workers with occupations in management, 

business, science, and arts. Although we cannot make a causal relationships between systemic inequity 

and outcomes, we can identify three factors that are likely related. For example, lower educational 

attainment prevents residents from obtaining jobs in the management, business, science, and arts sectors, 

which in turn leads to lower median household income. Research demonstrates families with limited 

English proficiency may have more difficulty accessing needed resources due to language barriers.  

 

Recommendations Summary: Resilient Pierce County collective action should focus on education, job 

opportunities, and living wage as key issues. Single-parent households and individuals with limited 

English proficiency are high priority populations. Collective action should build upon the community’s 

strength in racial/ethnic diversity to increase the capacity and sustainability of single-parent households 

and those with limited English proficiency.  

 

Questions for the community 
What systemic factors are driving the disparity in educational attainment, occupation, and income? 

How has COVID-19 impacted residents in the service industry and how have systems and services been 

supporting their families? 

 

Key Finding #2: Built Environment and Public Infrastructure 
Much of Franklin Pierce and East Tacoma/Salishan are in unincorporated areas. Public transit access, 

walkability, public educational resource access, health care access, and childcare resources all appear to 

be lacking in these three zip codes despite the high population density which may be attributed to their 

incorporation status. Living in an unincorporated area means the residents have less direct means to 

advocate for needed public infrastructures compared with Tacoma residents living just a few miles away.  

 

https://publichealth.gwu.edu/sites/default/files/downloads/Redstone-Center/Resource%20Description_Pair%20of%20ACEs%20Tree.pdf
https://publichealth.gwu.edu/sites/default/files/downloads/Redstone-Center/Resource%20Description_Pair%20of%20ACEs%20Tree.pdf
https://www.ncbi.nlm.nih.gov/books/NBK285736/
https://www.ncbi.nlm.nih.gov/books/NBK285736/


Recommendations Summary: Resilience Pierce County could help residents in Franklin Pierce and East 

Tacoma/Salishan organize and advocate for an improved public infrastructure system. This could include 

advocacy efforts in support of municipal incorporation or annexation into the City of Tacoma. Franklin 

Pierce and East Tacoma/Salishan communities are currently under consideration for annexation.  

 

Questions for the community 

 Which public infrastructures do residents consider as essential and are lacking? 

 What kind of community dialogue needs to occur to develop next steps? 

 Who are Resilience Pierce County’s potential partners for advocacy work? 

 

Key Finding #3: Health and Housing  
A disproportionate number of families are experiencing housing cost burden and are at risk for housing 

instability, which can lead to numerous negative health outcomes.   

 

Recommendations Summary: Resilient Pierce County’s collective actions should focus on housing and 

finance strategies to help families increase their incomes. For example, affordable housing options funded 

through public or private means can divert more income into savings or pay for other essential needs 

instead of housing. 

 

Questions for the community: 

What community efforts are already in place to address housing, finance, and health needs? 

How has the COVID-19 pandemic affected housing, finance, and health in Franklin Pierce and East 

Tacoma/Salishan? 

 

Key Finding #4: Community Environments 
Food insecurity, mental health needs, and educational participation are three adverse childhood 

experiences in Franklin Pierce and East Tacoma/Salishan. All three school districts (Tacoma, Franklin 

Pierce, Bethel) have high levels of food insecurity, and the three zip codes each have areas considered 

“low food access.” Food insecurity can lead to numerous health issues, including increased mental health 

needs among parents and children. Furthermore, depressive feelings and suicidal ideation are on the rise 

among Pierce County students over the last decade. Increased and unaddressed mental health needs at 

home can then affect children’s educational participation. 

 

Recommendation Summary: The Collaborative should focus on increasing access to healthy and 

nutritious food as well as preventive and supportive services for children, adults, and families.   

 

Questions for the community 

 Tacoma-Pierce County Health Department declared racism as a public health crisis. How can 

Resilient Pierce County partner with the health department to work towards racial equity? 

 How can local businesses be involved to address food insecurity? Work opportunities for African 

American and Native American youth? 

 

Conclusion  
This report provides data and perspective on the complex interactions of systemic inequity that generate 

outcomes Resilient Pierce County collaborative aims to reverse and improve.  

 

Resilient Pierce County Health and Human Service Survey 
Excerpt from UWT GID Lab United Way Report 2020-21 



Purpose 
One of the first items the RPC team wanted to complete was a survey to understand the basic challenges 

and helpful services in the communities during the wake of COVID-19. As service providers were 

quickly adapting to the stresses and impacts of a state quarantine and shutdowns, it was important to get a 

basic understanding of how the communities and service providers were being affected so we could 

identify the gaps and build from there. Thus, two surveys were created in collaboration with the Global 

Innovation and Design Lab who helped structure the surveys to follow the Trauma, Equity, and 

Resilience framework. The Resilient Pierce County Health and Human Service Public and Service 

Provider survey was sent out on July 27th to the East Tacoma/Salishan and Franklin Pierce communities 

and closed on August 31st. The public survey was also provided in Spanish to allow for the survey to be 

as accessible as possible. While 83 Service Providers responded to the survey, 61 (73.5%) completed it. 

The Community survey was started by 42 respondents, with 26 (61.9%) completing it. 

 

Key Findings 
The feedback from the Community survey highlighted the following points: 

 Biggest challenges since COVID (respondents could select as many options as applied): 

o affordable housing and/or housing payments 

o bills (e.g., car insurance, credit cards) 

o childcare 

o food accessibility 

 Resources unable to access (respondents could select as many options as applied): 

o Other (e.g., mental health care or counseling) 

o Education assistance 

o Food accessibility 

 Biggest source of help 
o Libraries 

o Food banks 

o Meals from school 

o Employers 

o Telehealth visits 

 Biggest obstacle in receiving support/aid: 
o Finding mental health care 

o Resources are confusing to navigate 

o Paperwork required to receive assistance 

o Childcare 

o Language barrier 

 Biggest challenge anticipated during Recovery Phase: 

o Finding full-time employment 

o Knowing when it’s safe to be around other people, 

o Making sense of misinformation, returning to work without a clear plan for kids 

o Accessing transportation 

The feedback from the Service Provider survey highlighted the following points: 

 Service most requested/accessed: 
o Housing aid 

o Financial assistance 

o Food accessibility 

o Employment aid 

o Behavioral health resources 

o Childcare 

 Services that are no longer provided due to COVID-19: 



o In-home services or in-person orientation and counseling 

o Access to technology 

o After school programs, and childcare 

 Biggest source of help included the following services, groups, or resources: 

o 211 

o Rental assistance 

o School buses providing meals 

o Federal  CARES Act funding 

o State education resources 

 Biggest barrier(s) in serving clients: 
o Technology 

o Not meeting in-person 

o Loss of staff due to cuts 

 Biggest challenge anticipated during Recovery Phase: 

o Employment opportunities 

o Economic stability 

o Debt taken on due to COVID-19 

o Outreach 

o Technology and internet access 

o Educational opportunities 

 Policy Recommendations: 
o Open CARES Act funding to help with employment 

o Create additional funding for childcare providers 

o Increase subsidy levels 

o Provide free Wifi for families 

o Increase funding for SNAP so families have more purchasing power 

 Services or products to keep in place during recovery and beyond: 
o Telehealth 

o Digital Work Opportunity Center 

o Virtual meetings 

o Diaper banks 

Global Innovation and Design Lab Collaboration  
Excerpt from UWT GID Lab United Way Report 2020 -21 

Purpose 
The RPC team began a collaboration with the University of Washington’s Global Innovation and Design 

Lab in July 2020 to help the RPC gather user research, conduct workshops and lead a design thinking 

workshop at the 2020 From Poverty to Possibilities Summit 

 

Background 
The Five Phase Design Process of the collaboration is shown below: 

 

1.Background research [July-August 2020]: The GID Lab team conducted research on ALICE families 

and the Trauma, Equity, Resilience framework. The framework aligns closely with the GID Lab’s Design 

Justice framework, which emphasizes recognition of users as innovators as well, not just as those in need. 

The GID Lab team assisted RPC in its creation and administration of user-centered surveys on health and 

human services, incorporating the priorities of both frameworks. 

 

https://ccr.publichealth.gwu.edu/tools-resources/trauma-and-equity


2. Need Finding: [August-September 2020]: The GID Lab team collaborated with RPC to collate 

survey reports and conduct individual interviews and focus group discussions with ALICE families as 

well as with service providers. Interviews and focus group discussions prioritized the East 

Tacoma/Salishan and Franklin Pierce communities. Taken together, results from the surveys, interviews, 

and focus groups provided a substantive understanding of barriers ALICE families faced, as well as their 

innovative strategies in place and ideas for the future. 

 

3. RPC Design Thinking Workshops: [October 2020]:  Using the extensive quantitative and qualitative 

data from ALICE families, the GID Lab team created four composite personas that informed two design 

thinking workshops for RPC. Each resulted in ideas and prototypes of solutions for ALICE families to 

access health and human services through the pandemic, as well as for service providers to deliver such 

services more effectively. 

 

4. Pre-design and Facilitator Training for From Poverty to Possibilities [October-November 2020]: 

Ideas and prototypes from the RPC Design Thinking Workshops, as well as further follow-up interviews 

with ALICE families and service providers, were used to create eight holistic empathy stories for a design 

thinking workshop held during the November 20 From Poverty to Possibilities Summit. 

With over 350 registered participants, 40 facilitators from UW Tacoma and UWPC were trained to guide 

at least 40 small groups through ideation and prototyping at the event. In addition, a comprehensive pre-

packet was created and distributed to all registrants, which included description of the workshops, the 

design thinking process, the eight empathy stories, and specific steps to upload and share ideas and 

prototypes. 

 

5. From Poverty to Possibilities Summit Design Thinking Workshop [November 10, 2020]: Keynote 

speaker Dr. Wendy Ellis opened the event with a comprehensive presentation on the Trauma, Equity, 

Resilience framework, emphasizing the Pair of ACES model where conditions of childhood have a 

significant impact on the outcomes of adulthood. More information in the next section. 

 

Key Findings 
 
Community Focus Groups and Interviews: 

Overall, 34% of the respondents were from Franklin Pierce, 53% from East Tacoma/Salishan, and 13% 

from other zip codes (98373 and 98406). Of the participants, 34% identified as White, 21% as Asian, 

16% as Black, 16% as Latinx, and 16% as Other. In terms of age, 40% was between 25-34 years, 47% 

between 35-55 years, and 11% was between 56-74 years old. Eighty-four percent identified as Female 

and 16% as Male. 

 

Participants noted similar challenges identified by RPC survey respondents, which included: 

 Affordable childcare 

 Affordable living expenses (e.g., housing or rental assistance) 

 Access to healthcare, including mental health (e.g., expensive and difficult to navigate) 

 Lack of communication or misinformation 

 Crime or a lack of safety 

 Kids on remote learning 

 Transportation (e.g., car or public transportation) 

 Social isolation 

 Language barriers 

 Employment (e.g., closures) 

 Lack of awareness of programs and resources available 

https://publichealth.gwu.edu/sites/default/files/downloads/Redstone-Center/Resource%20Description_Pair%20of%20ACEs%20Tree.pdf


 Lack of entertainment 

 Access to food 

 Limited immigration services 

Ideas to combat challenges included: 

 Lowering costs 

 Increasing information and resources on healthcare, especially for those who speak English as  a 

second language 

 Increasing institutional accountability 

 Hosting virtual groups to discuss what people are experiencing 

 Adapting to Zoom or other virtual services or move outdoors, when possible 

 Including stakeholders in the discussion - e.g., for affordable housing, this includes landlords, 

homeowners, and business owners 

 Focusing more on coming together 

 Setting up booths for free visits/drop-ins with social workers and health professionals with no 

insurance needed 

 Creating a ball pump station in the neighborhood to pump up flat balls 

 Identifying one source of truth for everyone 

 Holding conversations with policymakers 

 Creating more public housing 

 Establishing a neighborhood grocery store 

RPC Design Workshops 

Constructing Personas: The GID Lab team and RPC Project Manager collated the data from the focus 

groups and interviews to create four personas. MURAL, a collaborative whiteboarding software was used 

to identify themes through affinity mapping to create the initial four personas. Each persona incorporated 

insights from six or more of the interviewees. Personas were as follows: 

 The Hernandez Family facing ESL, behavioral health care, transportation, and reduced income 

challenges 

 The Johnson Family facing remote schooling and internet, and childcare challenges 

 Andy Chen facing affordable housing, employment, and behavioral health challenges 

 Jessica Miller facing single parent, medical care, and community safety challenges 

The RPC team members also conducted internal interviews to understand the barriers from service 

providers. The following How Might We Statements were ideated from these interviews: 

 How might we find culturally responsive resources? 

 How might we improve 211 and make that resource better for ESL? 

 How might we use a universal resource (211) to direct families? 

 How might we eliminate more steps in the system to help ESL families? 

 How might we find/identify resources that are already available? 

 How might telehealth provide multilingual communication or a translator? 

 How might we connect to training or higher employment opportunities? 

 How might we reach out to non-profits in the community to open up members only community 

centers? 

The second workshop was focused on creating tangible prototypes and ideations for the HMW statements 

created in the last workshop. The following ideas were collected: 



 Make 211 better - provide insurance types so people know who takes what; make it accessible 

by other means than phone 

 Eliminate steps in the system 

 Create a health navigator to provide assistance to access mental health resources 

 Show "You Might Also Like..." related items when users are signing up for government 

programs 

 Create a closed-loop referral system 

 Create common data systems 

 Identify funding to incentivize innovations in collaboration 

 Form advisory groups that include both recipients/clients and providers 

2020 Poverty to Possibilities Summit 
Excerpt from UWT GID Lab United Way Report 2020 -21 

Background 
Dr. Divya McMillin led the design thinking workshop beginning with a quick summary of the 

frameworks and the background work, including the results of ALICE family and service provider 

surveys, interviews, and focus groups. She provided an outline of the workshop format and the over 150 

participants were then moved into the 40 breakout rooms. Facilitators assisted participants through the 

steps of empathy-building through discussion of the story assigned to each group, followed by ideation 

and prototyping. Over 30 prototypes were produced, with six presented at the big group share session of 

the workshop. The subsequent sections of this report detail the framework and methodology of design 

phases, and the prototypes generated at the Summit. 

 

Key Findings 

A rich array of prototypes were shared, with some examples below. Please see the Prototypes section for 

a comprehensive description: 

 Story 1 - the barrier is food accessibility: an UberEATS app that delivers food bank boxes to 

families in low-income areas 

 Story 2 - the barrier is language: a Hoberman sphere to model/conceptualize the quality of 

relationships as they expand and contract due to challenges and setbacks 

 Story 3 - the barrier is affordable childcare: non-profits/service providers could pursue a time-

share model where they purchase blocks of time from childcare providers so families have the 

flexibility to use time slots as needed 

 Story 4 - the barrier is access to medical care: clustering clients or networking families to self-

resource where families share best practices and are less dependent on service providers 

 Story 5 - the barrier is access to mental health resources: use breakout rooms so the user can 

achieve stronger, more close-knit social interaction 

 Story 6 - the barrier is social isolation: open up the local community center on a limited basis and 

have the user lead a class for other young people (to help build resume and be more engaged) 

 Story 7 - the barrier is technology: use community center to identify students, non-profits, 

churches, and other community organizations to do check-ins and provide support (e.g., 

technology, transportation) 

 Story 8 - the barrier is access to intimate partner violence resources: since internet accessibility is 

not guaranteed, resources need to be made available physically (e.g., job listings, posters, word of 

mouth) 

Please see the Appendix for all of the prototypes and community stories 
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