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The resu l ts  o f  th is  eva luat ion demonstrate that  a  new model  of  fu l ly - integrated school  hea l th ,

one that  embodies  the Center  for  Disease Control ' s  (CDC) Whole Chi ld ,  Whole Community ,

Whole School  Model  (WSCC) [1]  can be success fu l ly  implemented in  a  large,  urban school

sett ing .  We demonstrated large and robust  assoc iat ions  between hea l th  condi t ions  and

poorer  school  at tendance and standard ized test  per formance,  part icu lar ly  among students

with chronic  condi t ions .  The Ra les  Model  was assoc iated with h igh school-based hea l thcare

ut i l i zat ion,  improved ident i f i cat ion of  s tudents  at  hea l th  and soc ia l  r i sk ,  and better

medicat ion adherence among students  with  chronic  condi t ions .  Moreover ,  enrol lment  in  the

Rales  Heal th  Center  (RHC) was assoc iated with modest  but  meaning fu l  improvements  in

standard ized test  score growth over  t ime,  part icu lar ly  in  math.
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Essential Program Elements

Classroom Physical Activity Breaks
The integration of movement and “brain breaks” into classrooms using a commercially-available

platform is a popular, efficient, and low-cost way to promote physical activity.

Meetings between Rales Health Center staff, Rales Wellness leaders, school leaders, student support

teams, and school-based mental health providers are used to identify and discuss student needs,

ensuring that resources are being allocated most effectively to students.

Multidisciplinary Team Meetings

Schoolwide Asthma Screening Program
The schoolwide asthma screening and prioritization system (RAPS) provides a

systematic way to assess students for asthma in high-prevalence settings and

prioritize them for follow-up. Schoolwide asthma screening data, coupled with an

electronic health record, facilitate the Rales Model’s multi-modal definition of student

asthma.

Whole-Child Kindergarten Intake Program
Implementing holistic assessments of school readiness, developmental strengths and

weaknesses, and health conditions during the summer before kindergarten allowed

students to access services more quickly and was associated with modest increases in

reading test scores.

CONCLUSIONS AND RECOMMENDATIONS

Trauma-Informed Restorative Culture and Climate Programs
A strategic plan to transform culture and climate and to move the school toward a more

trauma-informed and restorative approach to school discipline provided a foundation for

student wellbeing. While the direct impact of the program is likely to take longer to be

fully evident, its successful conceptualization and implementation has led to a more

positive culture and more student and staff engagement, essential contributors to

student success.

$$

$-$$

$-$$



THE RALES CENTER CONCLUSIONS | PAGE 2

Directly-Observed Asthma Controller Therapy (DOT)
Proactive support for and management of chronic disease is an essential feature of the

success of the Rales Model. School Health Services medication visits, particularly DOT,

burgeoned. Chronic absenteeism dropped among students with asthma and ADHD, two

conditions for which the RHC provides daily medications at school. Medication visits can

be implemented in schools without a school-based health center (SBHC) provided that

they have the staffing resources to coordinate the program and administer medications.

$$

Rales Health Center with Enhanced Staffing and Population-based Approach

The RHC could not provide the level of proactive, intensive disease identification and

management without robust staffing. This staffing model allows the RHC to be fully

partnered with the school, to engage in population health outreach and screenings, and to

participate in educational meetings on behalf of students, thereby more fully realizing the

goal of true health and educational integration.

$$$

Promising Programs That Need More Time to Evaluate

Some Rales  Model  e lements  need addi t iona l  long i tud ina l  fo l low-up to est imate the ir

impact  because they were in i t ia ted later  and/or data  are not  yet  ava i lab le :

$
Recess Redesign
Training and support to improve indoor and outdoor recess using a stakeholder-informed

approach was popular and well-received. There is currently insufficient data to quantify

the impact of recess redesign on academic and behavioral outcomes.

Mental Health Services

A new school-based mental health provider has increased the number of students treated

per clinician and has added psychiatry services, which reduces barriers to assessment and

treatment in the community. Enhanced communication and coordination among health

center, school, and mental health staff is expected to benefit students, but there is

insufficient data available to formally evaluate this prospect.

$$-$$$



Publ ic  funding can prov ide a  more cons is tent  and integrated source of  support  for  school

hea l th  programs.  SHS are typ ica l ly  funded through school  d is tr ic t  budgets .  SBHCs are

often funded through loca l  hea l th  departments ,  school  systems,  FQHCs,  hospi ta l s ,  and

hea l th  systems.  Some school  hea l th  programs can access  federa l  grant  monies .  Others

rece ive support  f rom smal l  s tate  grant  programs.  An independent  report  commiss ioned by

the Mary land Counc i l  on the Advancement of  School-Based Heal th  Centers  in  2018 noted

that  Mary land has  dramat ica l ly  less  s tate- leve l  funding ava i lab le  for  SBHCs than other

states  with  s imi lar ly-s ized SBHC programs.  Key components  of  the Kirwan Commiss ion’s

report ,  B luepr int  for  Mary land’s  Future,  inc lude funding for  SHS and SBHCs in  schools

with a  h igh concentrat ion of  poverty .  These changes have the potent ia l  to a l ter  the

landscape of  school  hea l th  in  Mary land.  The B luepr int  b i l l  was vetoed by Governor Hogan

th is  spr ing .  I t  may be recons idered in  the coming leg is la t ive  sess ion.

In  prev ious school-based intervent ions ,  the strongest  ev idence has  come from projects

that  have been carefu l ly  p lanned and implemented and that  have been ab le  to mainta in

long-term grant  or  ph i lanthropic  funding to support  extended fo l low-up [2] .  Thus,

f inanc ia l  susta inab i l i ty  i s  a  key cons iderat ion not  just  for  cont inu i ty  of  programs and

serv ices ,  but  for  the robust  assessment  of  program impact .
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A key e lement  of  the success  of  the Ra les  Model  was our  ab i l i ty  to contro l  a l l  aspects  of

hea l th  serv ices  de l ivery  at  KIPP Ba l t imore,  school  hea l th  serv ices  and the SBHC, and to

employ our own sta f f .  School  Heal th  Serv ices  (SHS) are not  b i l l ab le ,  however ,  so future

ef forts  must  be cognizant  of  the ongoing f inanc ia l  ob l igat ion assoc iated with prov id ing

them as  p lans  for  s tartup and f inanc ia l  susta inab i l i ty  are cons idered.

Financial Sustainability Considerations

Programs l ike  the RHC are un l ike ly  to be susta ined by insurance b i l l ing  revenue a lone [3] .

Gross  b i l l ing  revenue was modest  (approximate ly  $60,000/yr) .  Revenue might  increase

substant ia l ly  i f  the RHC were a  Federa l ly  Qual i f ied Heal th  Center  (FQHC) [4] .  The sh i f t  to

FQHC status  br ings  other  report ing  and regu latory obl igat ions ,  however ,  which may of fset

some of  the f inanc ia l  benef i ts .

Gaps in  publ ic  funding for  school  hea l th  put  pressure on ph i lanthropy.  Idea l ly ,  ph i lanthropy

can he lp start  or  seed new programs and f i l l  gaps  with  increas ing  f ract ions  of  operat ing

costs  borne by publ ic  and hea l thcare dol lars  but  i t  i s  not  susta inab le  to re ly  on

phi lanthropy a lone.  Some creat ive so lut ions  have been of fered to try  to dr ive addi t iona l

publ ic  funding for  new SBHCs,  in  part icu lar .  For  example,  in  Chicago,  a  coa l i t ion worked

with c i ty  government  to levy taxes  on e-c igarettes  and used tax increment  f inanc ing  (TIF) .

Other organ izat ions ,  inc lud ing ,  for  example,  the Heal thy Future Fund,  prov ide loans and

tax credi ts  for  f inanc ing  of  new FQHCs [3] .

Programs l ike the Rales Health Center are unl ikely to be sustained by

insurance bi l l ing revenue alone.
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The costs  of  the Ra les  Model  are substant ia l ly  h igher  than a  trad i t iona l  hea l th  su i te/SBHC

combinat ion,  both because of  robust  c l in ica l  s ta f f ing  and because of  the focus on whole-

school  wel lness ,  fami ly  advocacy,  and parent  engagement .  RHC care generates  $4.20 of  net

soc ia l  benef i t  for  every dol lar  invested [5]  and saved the hea l thcare system an est imated

$420,800.  There are cha l lenges ,  however ,  in  leverag ing  these cost  sav ings  for  sca l ing .  Hea l th

care,  publ ic  hea l th ,  and educat ion sectors  have common and complementary  miss ions :  to

ensure ch i ldren have the phys io log ica l ,  cogn i t ive ,  and emot iona l  sk i l l s  and capac i t ies  to

support  wel lbe ing  and success ,  and the success  of  the ir  future fami l ies  and communit ies .

Nonethe less ,  co l lect ive act ion among these ent i t ies  has  been stymied by “wrong pockets”

problems [6] .  Investments  may take years  or  decades to produce benef i t ,  and,  when they

mater ia l i ze ,  benef i ts  may accrue to other  sectors  [6] .  Further ,  hea l th  care,  publ ic  hea l th ,  and

educat iona l  systems operate in  env ironments  with  scarce and var iab le  funding and have the ir

own spec i f ic  cu l tures  and per formance measures .

Cost-Benefit and Systems Alignment

To fu l ly  rea l i ze  the benef i ts  o f  the Ra les  Model  at  sca le ,

greater  a l ignment  of  hea l thcare,  publ ic  hea l th ,  and

educat iona l  sectors  i s  needed;  th is  requires  common

pr ior i t ies ,  and cost-shar ing .  L inked hea l th  and educat iona l

data  systems and a  cons is tent  approach to address ing

pr ivacy laws (HIPAA/FERPA) to support  communicat ion

are a lso essent ia l .  Whi le  the COVID-19 pandemic has

temporar i ly  d isrupted each of  these sectors ,  there may be

opportun i ty  to advocate for  cross-sector  a l ignment  and

jo int  investments  in  the post-COVID-19 era .  The pandemic

has  h igh l ighted the cr i t ica l  interdependenc ies  among

hea l thcare,  educat ion,  and publ ic  hea l th .  The Ra les  Model

i s  wel l -pos i t ioned to step into th is  gap.

Understanding the of ten patchwork funding landscape of  School  Heal th  Serv ices  and SBHCs

is  an important  f i rs t  s tep in  launching a  new fu l ly - integrated school  hea l th  program l ike the

Rales  Model .  Funding f rom school  systems wi l l  be l inked pr imar i ly  to academic outcomes

such as  absentee ism and test  scores ;  hea l th  systems wi l l  focus  on hea l th  outcomes,

part icu lar ly  those that  decrease unnecessary  ut i l i zat ion and cost .  Payers  may a lso be

mot ivated by measures  l ike  pat ient  sat i s fact ion or  other  qua l i ty  metr ics .  These measures  are

increas ing ly  t ied to re imbursement  for  hospi ta l  systems.  Target ing  outcomes that  most

impact  funders '  bottom l ines  may make programs most  f inanc ia l ly  v iab le ;  however ,  keeping

the needs of  s tudents  and school  community  at  the center  cannot  be compromised.

Creat iv i ty  and success fu l  grant  wr i t ing  may susta in  a  s ing le  program. Advocacy for

educat iona l  and school  hea l th  funding re form is  needed to trans form systems at  sca le .
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Results in Context

There are severa l  factors  that  in f luenced the implementat ion of  the Ra les  Model  at  KIPP

Bal t imore,  descr ibed br ie f ly  be low.  

The Baltimore Unrest

The unrest ,  which occurred four  months  before the Ra les  Model  was launched at  KIPP,  was

sparked by the death of  Freddie  Gray,  who was f rom West  Ba l t imore.  The unrest  was a

source of  trauma and d isrupt ion and set  the stage for  ongoing conversat ions  ins ide and

outs ide of  the school  around rac ia l  just ice ,  ant i -rac ism,  and impl ic i t  and expl ic i t  rac ia l  b ias .

These factors  in f luenced school  cu l ture and c l imate and students ’  fami l ies ' ,  and sta f f

members ’  wel lbe ing .  The upr is ing  has  been corre lated with s ign i f i cant  increases  in

absentee ism over  t ime among Ba l t imore City  School  s tudents  [7] .

Constrained Budgets

Although per-pupi l  funding has  been h is tor ica l ly  very  low in  Ba l t imore in  compar ison to

student  needs [8] ,  budgets  were further  t ightened and there was increas ing  budget

pressure on Ba l t imore charter  schools ,  inc lud ing KIPP.  This  led to some sta f f  losses  and

an increas ing  s tructura l  budget  def ic i t .  The ro le  of  budget  cha l lenges  cannot  be

overstated in  the ab i l i ty  of  the school  to adapt  to and respond to ch i ldren’s  broad array

of  educat iona l  and soc ia l  needs.  Both inadequate funding and constant  uncerta inty  about

budgets  were major  cha l lenges  throughout  the KIPP/Rales  Center  partnersh ip .

Leadership Changes

KIPP Ba l t imore had two execut ive d irectors  and three middle  school  pr inc ipa ls  in  f ive  years .

In i t ia t ives  that  s tarted to take hold were somet imes set  as ide in  favor of  new pr ior i t ies  and

emerg ing needs.  New pr inc ipa ls ,  t ry ing  to get  the ir  academic feet  under them, were of ten

pressed for  t ime to l i f t  new programs.  School  s ta f f  and leadersh ip turnover has  a l so been

high l ighted as  a  part icu lar  cha l lenge for  school-based hea l th  programs in  other  sett ings  [3] .

Increasing Academic Need

Data on k indergarten readiness

demonstrate that ,  over  t ime,  s tudents

enter ing  k indergarten were less  ready to

learn,  creat ing  addi t iona l  pressure on the

school  to support  s trugg l ing  learners .
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Move to a New School

Pers is tent  i ssues  with  bu i ld ing  temperature prompted the school  to move at  the beg inn ing

of  Year  5 .  Ra les  Center  s ta f f  had to re-bui ld  and re- launch the Ra les  Heal th  Center  f rom

the ground up,  inc lud ing new regu latory approva ls ,  which was a  substant ia l  addi t iona l  l i f t .

The move to the new school  led to turnover of  approximate ly  1  in  5  KIPP students .

A Pandemic 

Just  a  few months  into the f i rs t  year  on the new KIPP Ba l t imore campus,  the COVID-19

pandemic forced KIPP to sh i f t  a l l  learn ing  to d is tance-based strateg ies .  Th is  prevented

implementat ion and eva luat ion of  the model  in  the way i t  was des igned dur ing  Year  5 .

In the context of real-world chal lenges,  the Rales Model has demonstrated

promising impacts on student health and achievement.

In  many communit ies ,  inc lud ing in  Ba l t imore,  scholars  have noted the r i se  of  “system

avoidance”--  the act ive d isengagement of  parents  and careg ivers  f rom publ ic  serv ices ,

inc lud ing schools ,  hea l thcare,  pol ic ing ,  and publ ic  benef i ts  programs [9 ,10] .  Cons is tent  with

system avoidance,  in  Ba l t imore,  rates  of  enrol lment  in  SBHCs are around 40%,compared to

near  90% in  more a f f luent  suburban communit ies ,  and rates  of  soc ia l  serv ice uptake remain

low.  However ,  more than 75% of  s tudents  were enrol led in  the RHC, demonstrat ing  that

h igh-qua l i ty ,  access ib le  pediatr ic  care,  coupled with intens ive fami ly  re lat ionsh ip-bui ld ing ,

can engage fami l ies  in  systems of  care,  improv ing student  hea l th  and educat iona l  outcomes.

Alongs ide comprehens ive prevent ive and acute care,  chronic  d isease management ,  wel lness

serv ices ,  and fami ly  advocacy,  the RHC prov ides  a  sa fe ,  a f f i rming,  and support ive 

 env ironment and serves  as  a  pathway to system engagement for  many fami l ies .

KEY LESSONS LEARNED

Relationships Are the Foundation



Students  seek out  RHC sta f f  not  just  for  medica l  care,  but  for  a  therapeut ic  hug and pep

ta lk ,  a  conf ident ia l  conversat ion,  or  a  h igh f ive  to ce lebrate a  mi lestone.  Over t ime,  RHC

sta f f  have bu i l t  re lat ionsh ips  in  which fami l ies  exper ience true partnersh ip in  car ing  for  the ir

ch i ldren.  Qual i tat ive data  f rom teachers  and fami l ies  bear  th is  out :

“[You]  look af te r  our  bab ies  when they  are  fee l ing  b lue ;  You smi le ,  you laugh,  you even

g ive  a  hug;  Which makes our  K IPPsters  fee l  sa fe  and very  loved;  I  may not  say  i t  o f ten

but  one th ing i s  t rue ;  Ra les  i s  amazing and we are  grate fu l  fo r  you…”

KIPP sta f f  a l so recognize the cr i t ica l  ro le  of  these re lat ionsh ips ,  for  example,  in  a  recent

broadcast  emai l  express ing  grat i tude for  RHC sta f f :

The success  of  the Ra les  Model  has  been dependent  as  much on the “who” as  the “what .”

Creat ive ,  f lex ib le ,  innovat ive ,  s ta f f  make the program work.  There wi l l  be cha l lenges  and

changes ,  part icu lar ly  when bui ld ing  a  program that  i s  very  d i f ferent  f rom trad i t iona l  school

hea l th .  F ind ing sta f f  wi th  the c l in ica l ,  communicat ion,  and technica l  sk i l l s  required to prov ide

serv ices  that  are a l igned with the many regu lat ions  impact ing  school  hea l th ,  whi le  a l so re-

imag in ing  the de l ivery  system to best  serve schools  and communit ies  can be d i f f i cu l t .  Tak ing

the t ime to ident i fy  s ta f f  that  are a l igned to th is  creat ive cu l ture and d isrupt ive miss ion i s

worth i t .  Poor f i t ,  espec ia l ly  on a  smal l  team,  l imi ts  program reach and impact .

We have witnessed the powerfu l  impact  of  hav ing  h igh ly  sk i l led pediatr ic  c l in ic ians  in  the

school  bu i ld ing  every s ing le  day.The sense of  sa fety  that  comes with th is  k ind of  ons i te

support  i s  what  prompts  fami l ies  of  s tudents  with  complex or  chronic  condi t ions  to fee l

comfortab le  sending the ir  ch i ldren to school .  Everyday interact ions  with  students  and the ir

fami l ies ,  part icu lar ly  when k ids  are wel l ,  he lps  team members  get  to know them and how

best  to support  them. The team's  constant  presence in  the school  bu i ld ing ,  at  school  events ,

and in  the community  fac i l i ta tes  trust ing  re lat ionsh ips .  Th is  can be a  long process ,  espec ia l ly

for  a  new program. I t  i s  wel l  worth the wai t  because these re lat ionsh ips  fac i l i ta te  true

partnersh ip and integrat ion.  

“ I f  [RHC sta f f ]  f ind out  someth ing ' s  go ing on in  my persona l  l i fe ,  they ' re  reach ing out

l ike ,  ‘How can we suppor t  you? ’  I t  jus t  doesn ' t  end at  schoo l  and they  rea l l y  care

about  us .  I  rea l l y  care  about  them,  and we ' re  jus t  so  lucky  to  have them”

" I t ’ s  k ind o f  n ight  and day between what  we had before ,  because I  have a lo t  o f

s tudents  that  jus t  need fami ly .  The fami ly  needs  suppor t ,  too .That ' s  been huge.”
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The Right People Make it Work

The Importance of Being There

"There ' s  so  much potent ia l  in  Ra les  hav ing a  long- las t ing ,  c lear  impact  on s tudent  and

fami ly  we l lness  and s ta f f  we l lness . "  -  K IPP Staf f  Member



Future scal ing efforts  must be f irmly grounded in a chi ld- ,  family-  and

relat ionship-focused approach. We must be cautious to avoid assuming

that “if  we bui ld i t ,  they wi l l  come”— students,  their  famil ies ,  staff ,

and leadership must be ful l  partners .  Bui lding relat ionships of trust

and mutual respect takes t ime, but ult imately drives engagement with

the systems and programs we bui ld.
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Proact ive d iscuss ions about  needs and pr ior i t ies  at  the school  (or  d is tr ic t )  leve l  are cr i t ica l

to ident i fy ing  ways  fu l ly - integrated school  hea l th  programs can add va lue f rom the school

perspect ive .  Regular ,  s tructured touch-points  to prov ide updates  on the partnersh ip ,  re f lect

on pr ior i ty  a l ignment  and outcomes,  and ad just  as  needed are essent ia l .  Operat iona l ly ,

scheduled meet ings  to d iscuss  coordinat ion and col laborat ion at  the program and student

leve l  are a  cr i t ica l  way to make the most  e f f ic ient  use of  resources .  Spec i f ic  at tent ion to

appropr iate ly  s tructured agreements  for  data  exchange and ind iv idua l  re leases  of  in format ion

from students  and fami l ies  are both l ike ly  to be needed to fac i l i ta te  these conversat ions .

Integration is Key

Program eva luat ion i s  key to demonstrat ing  impact  and secur ing  long-term funding .

Integrated data  systems that  can be eas i ly  used for  eva luat ion are not  the norm in  school

hea l th .  Ident i fy ing  systems that  work for  c l in ica l  care and that  fac i l i ta te  eva luat ion are worth

the upfront  investment .

Data are Essential

Change of ten comes s lowly ,  espec ia l ly  in  large systems.  Bureaucracy can be dra in ing .

Dogged pers is tence i s  needed to accompl ish  even smal l  goa ls .  The needle  eventua l ly  moves.

Pers is tence can demonstrate commitment ,  u l t imate ly  bu i ld ing  trust  with  key stakeholders .

Prepare for the Long Haul

Ident i fy ing  and focus ing  e f forts  on the hea l th

condi t ions  that  are most  common and have the

greatest  impact  on educat iona l  success  i s  an

ef f ic ient  way of  dedicat ing  resources  and

generat ing  impact .  I f  resources  are l imi ted,

cons ider  invest ing  modest  addi t iona l  e f fort  in

programming re lated to a  h igh impact  condi t ion.

For example,  h i r ing  an addi t iona l  part- t ime

medicat ion tech to admin is ter  asthma contro l ler

medicat ions  or  prov ide asthma educat ion.

Focus on Common, High-Burden Conditions
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The Promise of Health and Educational Integration

In  summary ,  the Ra les  Mode l  o f  hea l th  and educat iona l  in tegrat ion has

demonst rated t remendous promise  in  rea l -wor ld  cond i t ions .  Over  t ime,

we have bu i l t  c r i t i ca l  re lat ionsh ips  w i th  schoo l  s ta f f ,  s tudents ,  and

parents .  These re lat ionsh ips  have t rans lated to  inc reas ing engagement

wi th  the Ra les  Heal th  Center ,  bet ter  chron ic  d i sease management ,

bet ter  at tendance among s tudents  w i th  chron ic  cond i t ions .  We have

ident i f ied c r i t i ca l  program components  that  can be used in  sca l ing

ef fo r t s  to  improve the hea l th ,  we l lbe ing ,  and academic  success  o f

s tudents  in  Ba l t imore and beyond.
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FOR YOUR
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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 https://ralescenter.hopkinschildrens.org/


