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The Ra les  Center  for  the Integrat ion of  Heal th  and Educat ion was estab l i shed in  2014 as  a

program of  the Johns Hopkins  Chi ldren’s  Center  with  a  g i f t  f rom the Norman and Ruth Ra les

Foundat ion.  The Ra les  Center  env is ioned a  new approach to school  hea l th ,  one that  partners

hea l th  profess iona ls  with  educators  to prov ide comprehens ive hea l th  care,  wel lness ,

prevent ion,  and soc ia l  supports  in  school ,  wi th  the goa l  o f  improv ing not  just  hea l th

outcomes,  but  educat iona l  outcomes.  This  report  focuses  on the Ra les  Center ’s  s ignature

project ,  launched in  the summer of  2015—the implementat ion and eva luat ion of  a

comprehens ive,  integrated school  hea l th  program at  KIPP Ba l t imore.  This  program prov ides  a

laboratory in  which to test  new strateg ies  to trans form school  hea l th  in  a  rea l -wor ld sett ing

and to deve lop,  eva luate ,  and re f ine innovat ive programs ta i lored to the needs of  urban

schools .

Children’s health and achievement are powerful

predictors of health and prosperity across the life

course, and socioeconomic and racial inequities

in these outcomes are widening [1, 2]. Children

who grow up in poverty, particularly children

from historically marginalized racial and ethnic

groups, are less healthy than their more

advantaged peers and, as a group, they have

poorer academic achievement [3]. These well-

documented disparities are driven by social

factors such as structural racism, inadequate

access to care, and educational funding as well as

greater exposure to known risks to child well-

being such as community violence, trauma,

caregiver mental health conditions, and

inadequate or inconsistent access to healthy

food. Moreover, health and educational

outcomes are interdependent.

Good health can support better cognition,

attention, school connectedness and

engagement, school attendance, and health

behavior [4]. In turn, greater educational

attainment is causally related to better adult

health [5]. According to the World Health

Organization, the single most effective way to

improve child health and reduce disparities is to

invest in helping young people reach their full

academic potential [6]. Given the well-

established interdependent relationship between

health and educational outcomes, innovative

strategies are needed to support and protect

child well-being. These strategies are particularly

critical for children from historically marginalized

and underserved communities in order to reduce

health and educational inequality.
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What is the Rales Center?

Rales Center Vision

The Ruth and Norman Rales Center's vision is to be a national leader in developing,

evaluating, and disseminating new models that integrate health, education, and

developmental services for young people and their families, in order to measurably

impact the health and future productivity of children and adolescents, their families and

their communities. 

Rationale



Schools  prov ide a  natura l  p lace to address  ch i ldren’s  hea l th  and psychosoc ia l  needs

because they are the sett ing  in  which students  spend the major i ty  of  the ir  t ime [7] .

However ,  school  hea l th  resources  are of ten constra ined or  inadequate [7] .  For  example,

the US Department  of  Heal th  and Human Serv ices  recommends at  least  one nurse for

every 750 students ,  but  on ly  45% of  publ ic  schools  have a  fu l l - t ime nurse [8] .  In  recent

years ,  there has  been more cutt ing  of  school  hea l th  serv ices  desp i te  demonstrat ion of

cost  e f fect iveness  [9 ,  10] .  Chi ldren f rom low- income communit ies  are among the most

d isadvantaged by th is  lack of  resources .  School-Based Heal th  Centers  (SBHCs) are

des igned as  part  of  the sa fety  net  to prov ide prevent ive care.  SBHCs can address  gaps in

care for  s tudents  who do not  have access  or  do not  regu lar ly  access  pr imary care.

Whi le  the resources  a f forded to support  comprehens ive student  wel lness  in  schools  vary

wide ly ,  many SBHCs are des igned to be “co- located” rather  than integrated into schools .

SBHCs prov ide hea l th  serv ices  to a  subset  of  s tudents  who are enrol led and may be

removed from the day-to-day educat iona l  act iv i t ies  of  the school .  To better  meet  the

hea l th  and educat iona l  needs of  ch i ldren f rom h is tor ica l ly  underserved communit ies ,

greater  integrat ion and partnersh ip between hea l th  and educat iona l  s takeholders  i s

needed.  Weaving hea l th  into the fabr ic  of  the school  day of fers  the opportun i ty  to

coordinate and a l ign  the e f forts  of  ch i ld  hea l th  s ta f f  and educators .  The Whole School ,

Whole Community ,  Whole Chi ld  (WSCC) model  deve loped by the Centers  for  Disease

Control  and Prevent ion and the Assoc iat ion for  Superv is ion and Curr icu lum Development  

combines trad i t iona l  coordinated school  hea l th  program components  (e .g . ,  adequate

school  hea l th  serv ices  de l ivery)  with  the tenets  of  the whole ch i ld  model  of  educat ion in

order to a l ign  and integrate hea l th  and educat ion [11] .

Source: https://societyhealth.vcu.edu/work/the-projects/why-education-matters-to-health-exploring-the-causes.html
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Compared to ch i ldren in  surrounding areas ,  ch i ldren in  Ba l t imore City  have less  opportun i ty

to fu l f i l l  the ir  potent ia l .  Seventy-two percent  of  Ci ty  res idents  are members  of  a

h is tor ica l ly  marg ina l i zed rac ia l  or  ethn ic  group [13]  and 26% of  ch i ldren l ive  in  poverty

[14] ,  more than twice the rate of  Mary land overa l l .  Stark inequa l i t ies  dr iven by rac ia l  and

economic marg ina l i zat ion prov ide the backdrop for  the hea l th ,  wel lbe ing ,  and ach ievement

of  many of  Ba l t imore’s  ch i ldren.  For  example,  Ba l t imore City  has  one of  the h ighest

pediatr ic  asthma hospi ta l i zat ion rates  in  the nat ion [15]  and 1 in  3  school-aged ch i ldren i s

overweight  or  obese [16] .  The teen b ir th  rate i s  more than double the nat iona l  rate  [16] .  

Ba l t imore City  Publ ic  Schools  lack adequate funding to meet  the complex needs of  the ir

students .  An ana lys i s  by the Mary land Department  of  Leg is lat ive  Serv ices  conc luded that

the d is tr ic t  i s  under funded by $290 mi l l ion per  year  [17] .  Only  17% of  Ba l t imore City

school  bu i ld ings  are cons idered to be in  good or  super ior  condi t ion,  the lowest  proport ion

in  the state  [18] .  Only  39% of  k indergarteners  enter  school  fu l ly  ready to learn [19] ,  and

13% of  4th graders  demonstrate prof ic iency on reading assessments  [20] .  Though the City

has  seen strong progress  in  4-year  graduat ion rates  in  the last  decade,  on ly  72% of  s tudents

graduate on-t ime and 15% drop out  [21] .

WSCC model Source: http://www.ascd.org/programs/learning-and-health/wscc-model.aspx
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Despi te  i t s  promise,  to date,

implementat ion of  the WSCC

framework has  been l imi ted,

part icu lar ly  in  urban schools ,  and

these e f forts  have not  been

r igorous ly  eva luated [12] .  The Ra les

Model  re imag ines  school  hea l th  us ing

a mult id isc ip l inary  team of

profess iona ls  who are woven into the

fabr ic  of  the school ;  th is  approach

a l lows for  proact ive ident i f i cat ion and

monitor ing  of  s tudents  whose hea l th

concerns  might  otherwise go

unnot iced and seeks  to partner  with

ch i ldren,  parents  and careg ivers ,  and

teachers  to support  the foundat ions

of  ch i ld  hea l th  and ach ievement .

The Needs of Children in Baltimore



Pers is tent  inequa l i t ies  in  hea l th  and opportun i ty  in  Ba l t imore are the b i t ter  f ru i t  o f  more

than a  century of  d iscr iminatory pol ic ies .  Redl in ing  and resu l t ing  ne ighborhood segregat ion

have resu l ted in  economic and educat iona l  marg ina l i zat ion of  many of  Ba l t imore’s  c i t i zens ,

chronic  under funding of  schools ,  and tenuous funding for  other  cr i t ica l  soc ia l  serv ices .

Concentrated poverty ,  lower l i fe  expectancy,  and under-  and unemployment  are

concentrated in  the “b lack butter f ly”  (so-ca l led because the shape of  ne ighborhood

concentrated d isadvantage resembles  a  butter f ly  on a  map where the populat ion i s

predominate ly  B lack or  Afr ican Amer ican) .  Str ik ing ly ,  the shape of  the b lack butter f ly

re i terates  boundar ies  estab l i shed with the implementat ion of  J im Crow rac ia l  segregat ion

pol ic ies  in  1910.  Now, 110 years  la ter ,  ind iv idua ls  in  the weal th iest  ne ighborhood in

Ba l t imore City  l i ve  20 years  longer  than those in  the poorest  ne ighborhood,  a  gap that

i l lustrates  the urgency of  new strateg ies  to support  ch i ldren and fami l ies .  Whi le  s tructura l

and economic so lut ions  are essent ia l ,  addi t iona l  s trateg ies  to reduce barr iers  to hea l th  and

wel lbe ing among school  ch i ldren in  Ba l t imore are urgent ly  needed.
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Residential security map of Baltimore, 1937, illustrating

racial segregation policies.
 (source:https://jscholarship.library.jhu.edu/handle/1774.2/32621)

“Black butterfly” created by redlining policies and resulting

disenfranchisement in Baltimore
 (source: https://www.bloomberg.com/news/articles/2019-02-14/the-

black-butterfly-new-deal-for-equity-in-baltimore)

https://jscholarship.library.jhu.edu/handle/1774.2/32621
https://www.bloomberg.com/news/articles/2019-02-14/the-black-butterfly-new-deal-for-equity-in-baltimore


The Ra les  Model  i s  be ing tested at  KIPP Ba l t imore.  The Knowledge i s  Power Program (KIPP)

is  a  nat iona l  network of  publ ic  charter  schools  focused on col lege preparat ion.  KIPP

Bal t imore i s  compr ised of  KIPP Harmony Academy (e lementary)  and KIPP Uj ima Vi l lage

Academy (middle) ,  two publ ic  charter  schools  that  are co- located in  the same bui ld ing .

Together ,  the schools  serve more than 1,500 students  in  grades K-8 enrol led f rom around

the City  by lottery .  More than 80% of  KIPP Ba l t imore students  l i ve  in  areas  of  concentrated

poverty ,  and more than 99% of  s tudents  are B lack or  Afr ican Amer ican.  KIPP Ba l t imore

operates  under Ba l t imore City  Publ ic  Schools ’  loca l  educat ion agency (LEA);  therefore,  whi le

i t  has  autonomy to ta i lor  i t s  approach to the needs of  i t s  s tudents ,  some aspects  of

operat ions  (e .g . ,  accountabi l i ty ,  admiss ion to a l l ,  co l lect ive barga in ing)  are d ictated by

Ba l t imore City  Schools .  The school  was located in  the Park Heights  ne ighborhood of

northwest  Ba l t imore unt i l  the 2019-2020 school  year  when i t  moved to the Walbrook

neighborhood,  approximate ly  2 .5  mi les  away.

Before the in i t ia t ion of  the Ra les  Center  partnersh ip ,  KIPP Ba l t imore had a  fu l l - t ime school

nurse and operated a  SBHC one day per  week sta f fed by a  part- t ime medica l  ass i s tant  and

nurse pract i t ioner .  In  addi t ion to a  psycholog is t  and a  soc ia l  worker  in  each school ,  KIPP

a lso contracted to prov ide 3 .5 fu l l - t ime equiva lent  menta l  hea l th  prov iders .

Map of KIPP Baltimore students’ neighborhoods (2017) in relation to Census-based

measures of educational attainment. Note the reiteration of the “butterfly” shape.

KIPP’s Park Heights location is illustrated with a school bus (Source: Rales Center).
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The Demonstration Site: KIPP Baltimore
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Schools  prov ide a  natura l  sett ing  in  which to address  ch i ldren’s  hea l th  and psychosoc ia l

needs.  B lack,  Lat inx,  low- income,  and immigrant  ch i ldren are least  l ike ly  to rece ive pr imary

care [22] .  Lack of  wel l  checkups resu l t  in  missed opportun i t ies  to ident i fy  and manage

hea l th  condi t ions  and to prov ide hea l th  educat ion and immunizat ions .  Despi te  h igh rates  of

hea l th  insurance,  reasons for  low rates  of  ut i l i zat ion inc lude lack of  transportat ion,

schedul ing  cha l lenges  because of  in f lex ib le  parent  work schedules ,  and lack of  pr ior i ty  for

wel l  v i s i t s  in  l i ght  of  other  fami ly  s tresses .

A new,  comprehens ive approach to school  hea l th  i s  needed.  This  approach must :  1)  prov ide

access ib le ,  comprehens ive pediatr ic  care us ing  a  populat ion hea l th  f ramework;  2)  prov ide

hea l th  and soc ia l -emot iona l  sk i l l s  educat ion,  bolster ing  s tudents '  ab i l i ty  to in i t ia te  and

mainta in  behav iors  that  are essent ia l  to the ir  current  and future hea l th ;  3)  promote a  school

c l imate that  supports  wel l -be ing ,  phys ica l  and emot iona l  sa fety ,  and academic success ;  and

4)  reduce barr iers  to hea l th  and hea l thy behav iors  at  home and at  school .

The Case for an Integrated Model

The Ra les  Model  was implemented beg inn ing in  Fa l l  2015.  The breadth and intens i ty  of

act iv i t ies  of fered as  part  of  the Ra les  Model  are re f lect ive of  the complex hea l th  and

psychosoc ia l  needs of  s tudents  in  th is  sett ing .

Program Overview 

Rales Health Center
The miss ion of  the Ra les  Heal th  Center  (RHC) i s  to create and implement  a  new model  of

hol i s t ic  school-based hea l thcare focused on support ing  a l l  members  of  the school

community  in  lead ing the ir  hea l th iest  and most  success fu l  l i ves .  RHC prov ides

comprehens ive prevent ive and acute care,  chronic  d isease management ,  and fami ly

advocacy.  The RHC a lso prov ides  a  sa fe ,  a f f i rming,  and support ive env ironment and serves

as  a  pathway to hea l th  care and school  engagement .  Serv ices  are prov ided by a

mult id isc ip l inary  team of  hea l th  profess iona ls  (a  pediatr ic ian/medica l  d i rector ,  nurse

pract i t ioner ,  medica l  ass i s tant ,  and two school  nurses)  who a im to make populat ion hea l th  a

seamless  part  of  the educat iona l  exper ience.  Prevent ive school  nurs ing  prov ides  proact ive

outreach and hea l th  screening act iv i t ies  focused on populat ion hea l th  in  addi t ion to rout ine

school  nurs ing  serv ices .  The school-based hea l th  center  (SBHC) of fers  comprehens ive

pediatr ic  prevent ive care serv ices  inc lud ing rout ine assessments  of  deve lopmenta l  and

educat iona l  progress ,  immunizat ions ,  and d iagnos is  and management of  chronic  hea l th

problems.  A fami ly  advocate connects  fami l ies  to resources  such as  hous ing  re ferra ls ,

obta in ing  or  re-enrol l ing  in  hea l th  insurance,  schedul ing  v i s i t s  to medica l  spec ia l i s ts ,  and

tutor ing .



Academic Achievement

& Health for healthy

futures
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Figure 1. Rales Center Program Overview
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Evaluation Overview
The eva luat ion of  the Ra les  Model  at  KIPP Ba l t imore had three goa ls :  1)  to character ize  the

process  of  implement ing  fu l ly  integrated school  hea l th ,  inc lud ing lessons learned;  2)  to

character ize  base l ine hea l th  s tatus  at  KIPP;  and 3)  to quant i fy  the impact  of  our  program in

both short  and long-term hea l th  and wel lness  and educat iona l  outcomes.  This  report

examines implementat ion dur ing  years  1-4 (school  years  2015-16 to 2018-19) .  Year  5

outcomes were omitted due to 1)  the school ’s  move across  West  Ba l t imore which resu l ted

in  a  change in  20% of  the school  populat ion,  and 2)  the COVID-19 pandemic ,  which sh i f ted

the school  to v i r tua l  learn ing  beg inn ing in  March 2020.  The Ra les  Center ’s  e f forts  dur ing  the

COVID-19 pandemic are deta i led e lsewhere.
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Mental and Behavioral Health Services
Two Master ’s  leve l  menta l  hea l th  c l in ic ians  f rom Johns Hopkins  Bayv iew’s  Expanded School-

Based Menta l  Hea l th  Program supplement  school-d is tr ic t  prov ided menta l  hea l th  personnel ,

a  cost  that  i s  borne by KIPP Ba l t imore.  A ch i ld  psych iatr i s t  v i s i t s  the hea l th  center  month ly

and RHC’s  c l in ic ians  co l laborate with  menta l  hea l th  c l in ic ians  in  manag ing students  on

psych iatr ic  medicat ions .

Wellness Programs
In  addi t ion to hea l th  serv ices ,  the Ra les  Model  focuses  on student  and sta f f  wel lness .  A

wel lness  d irector  i s  based at  the school  and works  in  concert  with  school  leadersh ip and

sta f f ,  supported by a  Ra les  Center  facu l ty  lead.  Mult i leve l  wel lness  program components

inc lude a  focus  on soc ia l  and emot iona l  learn ing ,  restorat ive and trauma- in formed

approaches to school  d isc ip l ine and school  c l imate,  phys ica l  act iv i ty  programs,  hea l th

educat ion,  and sta f f  wel lness  act iv i t ies .

Parent Engagement
Parent  engagement e f forts  s tr ive to connect  fami l ies  in  need to community  resources  and to

create programs that  bu i ld  pos i t ive  re lat ionsh ips  between parents ,  the school ,  and the RHC.

A Rales  Center  facu l ty  lead promotes parent  engagement in  partnersh ip with  school  s ta f f .

The Ra les  Center  convenes a  parent  adv isory group,  educat iona l  act iv i t ies  and leadersh ip

development sess ions ,  and fami ly  fun act iv i t ies .

Organization of this Report

Each major  program or area of  focus  i s  re f lected in  a  separate br ie f  report  focused on key

act iv i t ies ,  resu l ts ,  impact ,  and lessons learned.  Conclus ions and impl icat ions  focus on

lessons learned,  h igh l ight  the most  feas ib le  and impact fu l  program e lements ,  and out l ine

cons iderat ions  for  sca l ing .  Supplementa l  mater ia l s  are prov ided on technica l  deta i l s  o f  the

eva luat ion,  and academic and scholar ly  publ icat ions  prov ide addi t iona l  methodolog ica l

deta i l s .



REFERENCES 

Peterson JW, Loeb S ,  Chamber la in  L J .  The intersect ion of  hea l th  and educat ion to address  school  readiness  of  a l l

ch i ldren.  Pediatr ics .  2018;142(5) :e20181126.  

Cheng TL,  Johnson SB,  Goodman E.  Break ing the intergenerat iona l  cyc le  of  d isadvantage:  The three generat ion

approach.  Pediatr ics .  2016;137(6) :99-108.  

Nat iona l  Academies  of  Sc iences  E ,  Medic ine.  A roadmap to reduc ing ch i ld  poverty .  Washington,  DC: Nat iona l

Academies  Press ;  2019.  

Basch CE.  Heal th ier  s tudents  are better  learners :  A miss ing  l ink  in  school  re forms to c lose the ach ievement  gap.

Journa l  o f  School  Heal th .  2011;81(10) :593-8.  

Hayward MD, Hummer RA,  Sasson I .  Trends and group d i f ferences in  the assoc iat ion between educat iona l  at ta inment

and U.S .  Adul t  morta l i ty :  Impl icat ions  for  understanding educat ion 's  causa l  in f luence.  Soc Sc i  Med.  2015;127:8-18.  

McCowan C,  Bryce FP,  Nevi l le  RG,  Crombie IK,  Clark RA.  School  absence--a  va l id  morbid i ty  marker  for  asthma?

Heal th  bu l let in .  1996;54(4) :307-13.

Br ind is  CD, Sanghv i  RV.  School-based hea l th  c l in ics :  Remain ing  v iab le  in  a  chang ing hea l th  care de l ivery  system.

Annual  Rev iew of  Publ ic  Heal th .1997;18(1) :567-87.  

Nat iona l  Assoc iat ion of  School  Nurses .  Student-to-school  nurse rat io  improvement act  of  2013:  B i l l  summary 2013

[Ava i lab le  f rom: http ://www.nasn.org/Pol icyAdvocacy/StudenttoSchoolNurseRat io ImprovementAct] .  

Wang LY,  Vernon-Smi ley  M,  Gapinsk i  MA, Des is to M,  Maughan E,  Sheetz  A.  Cost-benef i t  s tudy of  school  nurs ing

serv ices .  JAMA Pediatr ics .  2014;168(7) :642-8.  

Community  Prevent ive Serv ices  Task Force.  School-based hea l th  centers  to promote hea l th  equi ty :  Recommendat ion

of  the community  prevent ive serv ices  task force.  Amer ican Journa l  o f  Prevent ive Medic ine.  2016;51(1) :127-8.  

Lewal len TC,  Hunt  H,  Potts-Datema W, Zaza S ,  Gi les  W. The Whole School ,  Whole Community ,  Whole Chi ld

Model :  A new approach for  improv ing educat iona l  at ta inment  and hea l thy deve lopment for  s tudents .  Journa l  o f

School  Heal th .  2015;85(11) :729-39.

Keeton V,  So le imanpour S ,  Br ind is  CD. School-based hea l th  centers  in  an era  of  hea l th  care re form:  Bu i ld ing  on

history .  Curr  Probl  Pediatr  Adolesc  Heal th  Care.  2012;42(6) :132-56.

United States  Census Bureau.  Quickfacts :  Ba l t imore City ,  Mary land 2019.  [Ava i lab le  f rom:

https ://www.census .gov/quick facts/fact/tab le/ba l t imorec i tymary landcounty/AGE295219] .  

K ids  Count  Data Center .  Chi ldren in  poverty  in  Ba l t imore c i ty :  Annie  E .  Casey Foundat ion;  2020 [Ava i lab le  f rom:

https ://datacenter .k idscount .org/data/tab les/4460-ch i ldren- in-

poverty#deta i led/5/3302/fa lse/37,871,870,573,869,36,868,867,133,38/any/10017,10018] .

Ba l t imore City  Heal th  Department .  Asthma in  Ba l t imore 2014 [Ava i lab le  f rom:

http://bal t imorehea l th .org/asthma.html] .

Ba l t imore City  Heal th  Department .  Community  hea l th  assessment ,  Ba l t imore City  2017 [Ava i lab le  f rom:

https ://hea l th .ba l t imorec i ty .gov/s i tes/defau l t/ f i les/hea l th/attachments/Bal t imore%20City%20CHA%20-

%20Fina l%209.20.17.pdf] .

Ci ty  Schools  re leases  i t s  v i s ion for  a  wor ld-c lass  educat ion system for  Ba l t imore’s  youth [press  re lease] .  January 19

2019.  [Ava i lab le  f rom: https ://www.ba l t imorec i tyschools .org/node/987] .

Johns Hopkins  Equi ty  and School  In frastructure Working Group.  School  condi t ions  and educat iona l  equi ty  in

Ba l t imore 2020 [updated January 29,  2020.  Ava i lab le  f rom: https ://www.arcg is .com/apps/Cascade/index.html?

appid=3ddf7ded140d4dc38bedc27d6c0e44f7] .

Bowie L .  Less  than ha l f  o f  Mary land students  are ready for  k indergarten.  Ba l t imore Sun.  2019.  [Ava i lab le  f rom:

https ://www.ba l t imoresun.com/educat ion/bs-md-k indergarten-readiness-20190122-story .html] .

Mary land students ’  read ing prof ic iency scores  drop in  2019,  nat ion’s  report  card f inds .  WJZ CBS Ba l t imore.  2019

October 30.  [Ava i lab le  f rom: https ://ba l t imore.cbs loca l .com/2019/10/30/bal t imore-mary land-educat ion-nat ions-

report-card/] .

More City  Schools  s tudents  graduate h igh school  in  four  years  [Press  re lease] .  March 15 2018.  [Ava i lab le  f rom:

https ://www.ba l t imorec i tyschools .org/node/1067] .

Stevens GD, Sh i  L .  Rac ia l  and ethn ic  d ispar i t ies  in  the pr imary care exper iences of  ch i ldren:  A rev iew of  the

l i terature.  Med Care Res Rev.  2003;60(1) :3-30.

1.

2 .

3 .

4 .

5 .

6 .

7 .

8 .

9 .

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

THE RALES CENTER INTRODUCTION | PAGE 9



THANK YOU

FOR YOUR

SUPPORT

To Our Loyal Supporters 

We are grateful to all those who have joined us in our mission to create models of school health that help

every child to achieve their full health and academic potential. Special thanks to the Norman and Ruth Rales

Foundation and our partners at KIPP Baltimore; without them this work would not be possible. 

To learn more, please visit hopkinschildrens.ralescenter.edu.


