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In  partnersh ip with  school  leadersh ip ,  we created programs to promote a  school  c l imate

and cu l ture focused on soc ia l  emot iona l  deve lopment ,  t rauma in formed approaches ,

restorat ive pract ices ,  and pr inc ip les  of  soc ia l  just ice .  We created opportun i t ies  for

students  to engage in  and learn the benef i ts  o f  regu lar  phys ica l  act iv i ty  and proper

nutr i t ion.  The school  and Ra les  Wel lness  team worked col laborat ive ly  to implement

comprehens ive hea l th  educat ion to support  s tudents ’  hea l thy behav iors .  We created

programs to assess  and support  s ta f f  wel lbe ing ,  recogniz ing  that  when sta f f  are hea l thy

and happy,  they are better  ab le  to support  s tudents .  Whi le  we dedicated spec i f ic  e f fort

to the areas  ident i f ied by school  leadersh ip ,  inc lud ing school  cu l ture and c l imate,  phys ica l

act iv i ty ,  and sta f f  wel lness ,  we de l ivered programs across  a l l  areas  of  WSCC model .
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The Ra les  Center  des igned a  un iversa l  whole ch i ld  wel lness  program at  KIPP Ba l t imore

guided by the Centers  for  Disease Control  and Prevent ion’s  (CDC) Whole School ,  Whole

Community ,  Whole Chi ld  (WSCC) model  [1] .  KIPP Harmony and KIPP Uj ima completed

the CDC Heal thy Schools  Index and/or the Al l iance for  a  Heal th ier  Generat ion’s  Heal thy

Schools  Assessment  to assess  the base l ine state  of  whole ch i ld  wel lness  [2] .  In

partnersh ip with  school  leadersh ip ,  we ass i s ted in  the implementat ion of  programs in

areas  the schools  pr ior i t i zed.  We a lso worked to understand and character ize  barr iers  to

the adopt ion of  wel lness  programs to in form future sca l ing  e f forts .

What did we do?

Health  and long-term academic success  are

inextr icab ly  l inked.  Heal th ier  s tudents  are better

learners  [3] .  Access  to educat ion i s  a  key soc ia l

determinant  of  hea l th ,  and as  such,  i t  has  been integra l

for  KIPP Ba l t imore and the Ra les  Center  to ensure that

a l l  s tudents  have access  to h igh qua l i ty  hea l th  care,

and to programs beyond hea l th  care that  support  the ir

deve lopment into hea l thy adul ts .  In  adopt ing  the

WSCC model ,  we leveraged an ev idence-based

approach to gu ide our p lann ing and program

implementat ion.  Each component  of  the WSCC model

has  been pos i t ive ly  assoc iated with improved academic

per formance,  cogni t ion,  concentrat ion,  memory,  and

behav ior ,  and school  at tendance [4] .

Rationale

Summary of Implementation and Results



Advocated for delivering

comprehensive, standards-based

health education 

Collaboratively planned health

education units and lessons with

health educators 

Delivered health-specific

campaigns on topics including

hygiene, oral health, cold and flu

prevention, and nutrition 

Supported social media

campaigns on health and wellness

Health Education

Delivered whole school

nutrition campaigns 

Led cooking club for

elementary students 

Partnered with local chefs for

Chefs Move to Schools

cooking demonstrations for

students, families, and staff

Partnered with Days of Taste

to bring interactive healthy

eating program to all 4th

grade students, including a

trip to Great Kids Farm

Nutrition Environment
and Services

Secured funding to build

school garden 

Provided resources and

shared knowledge on the

impact of building

temperatures and

heating/cooling system

challenges on student

health, especially for

students with asthma

Physical Environment

Created KIPP Well, the staff health

and wellness program 

Organized healthy eating activities

for staff including Salad Fridays and

healthy cooking demonstrations 

Organized staff wellness

competitions designed to

encourage healthy activities for our

staff 

Conducted Mindfulness Based

Stress Reduction class for staff 

Conducted yearly staff wellness

survey to assess state of staff

mental and physical health

Employee Wellness *

Redesigned recess policies and

procedures based on the CDC’s

Recess Planning in Schools

guidelines 

Trained recess monitors in best

practices for structuring indoor and

outdoor recess to maximize

opportunities for physical activity 

Supported the use of GoNoodle for

in-class physical activity and brain

breaks 

Supported FitnessGram assessment

as part of physical education classes

Physical Education and Physical
Activity *

Supported the creation of

the School Family Council 

Engaged community and

university volunteers to

support health and wellness

program delivery 

Organized activities for

families including 5k/1k Fun

Run, and healthy cooking

demonstrations

Family and Community
Engagement

Served as thought partner for long

term culture and climate planning

focused on social and emotional

learning, trauma informed

approaches, restorative practices,

and principles of social justice 

Led communities of practice focused

on implementing restorative

practices 

Facilitated professional development,

and coached staff in social and

emotional learning, trauma, and

restorative practices

Social & Emotional Climate*
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(Domains witih an * are described in supplemental reports) 

WSCC model Source: http://www.ascd.org/programs/learning-and-health/wscc-model.aspx

Summary of Rales Model Wellness Programs by domain of the 

Whole School, Whole Community, Whole Child (WSCC) Model



Understanding Barriers to Adoption of Wellness Programming in Schools

KIPP sta f f  were keenly  aware of  the importance of  hea l th  and wel lness  programming in

school  and were enthus iast ic  about  the Wel lness  team’s  e f forts .  The Wel lness  team

conducted in-depth interv iews to character ize  barr iers  and fac i l i tators  to implement ing

wel lness  programs in  schools .  Three major  barr iers  emerged:  (1)  compet ing  academic ,

f inanc ia l ,  and sta f f ing  pr ior i t ies ;  (2)  l imi ted sta f f  knowledge of  ways  to access  resources

from community  and partner  hea l th  organ izat ions ;  and (3)  log is t ica l  cha l lenges  inc lud ing

communicat ion and the phys ica l  space.  The f ind ings  f rom these interv iews were

presented at  the Amer ican School  Heal th  Assoc iat ion and are under rev iew [5] .

Address ing  Educat iona l  Dispar i t ies  through a  Coordinated Approach to Wel lness .  School

Heal th  Interd isc ip l inary  Program Conference in  Mary land,  August  2016.  

Coordinated Approach to Wel lness :   Th ink,  Act ,  Grow in  Act ion.  2016 Amer ican School

Heal th  Assoc iat ion Conference Mary land,  October 2016.  

F i tnessgram Screening in  an Urban K-8:   Acceptab i l i ty  and Log is t ics  (Poster) .  2017

Nat iona l  School-Based Heal th  Care in  Long Beach,  CA. 

Eva luat ing  the Chal lenges  of  Implement ing  WSCC in  Urban Schools  (Poster) .  2017

Annual  School  Heal th  Conference in  St .  Louis ,  MO. 

Implement ing  and Eva luat ing  Al ignment  with  the CDC’s  Recess  P lann ing Strateg ies

(Poster) .  2017 Annua l  School  Heal th  Conference in  St .  Louis ,  MO. 

Are Phys ica l  Act iv i ty  Breaks  Assoc iated with Achievement  and Behav ior?  (Poster) .  2017

Annual  School  Heal th  Conference in  St .  Louis ,  MO. 

Soc ia l  Determinants  and Populat ion Heal th  (Presentat ion) .  P lenary sess ion at  the 2018

Populat ion Heal th  Summit :  Innovat ion Under the Mary land Model .  Ba l t imore,  MD. 2018.  

See ing Eye to Eye:  Community  Stakeholder ’s  Percept ions of  Cha l lenge and Va lue of

Recess  on Chi ld  Heal th  and Development (Poster) .  2019 Pediatr ic  Amer ican Soc iety ,

Ba l t imore,  MD. 

Integrat ing  School  Heal th  and Wel lness  in  Urban Schools  (Presentat ion) .  2019 E lena M.

S l iepcev ich Centennia l  Sympos ium,  Carbondale ,  IL .   

Creat ing  a  school  of  soc ia l  just ice  and trauma in formed model  of  SEL (Presentat ion) .

Amer ican School  Heal th  Assoc iat ion Conference (v i r tua l ) ,  September 2020.  

Bhushan D,  Marsha l l  B ,  Connor R,  Sussman L,  Connor K,  Johnson S .  Trauma- in formed

schools :  Extending the trauma- in formed lens  f rom c l in ic  to c lassroom. (Manuscr ipt  under

rev iew).  

Su leman A,  Calderon G,  Haag T,  Connor R,  Marsha l l  B .  Implementat ion of  CDC

Guidel ines  for  Recess :  A Format ive Research Study (Manuscr ipt  under rev iew.)

Dissemination
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“[THE RALES TEAM], THEY’RE JUST THERE TO
SERVE OUR KIDS IN EVERY WAY POSSIBLE.”

- KIPP Staff Member



Identifying wellness priorities requires a partnered strategy. Leveraging the Healthy Schools

Index to assess and plan for areas of particular need helped increase investment from key

school leaders. Developing and implementing programs to address these areas demonstrated

our ability to make positive change in the school. This allowed us the opportunity to also

recommend, plan, and deliver programs in other WSCC domains.  

Identifying and developing key “change champions” allowed us to leverage their relationships

with others in the building to expand the scope of our work.   

Designing professional development that focused on the research behind and potential impact

of our programs increased teacher investment. Providing time during professional development

for staff to reflect on the changes they have experienced and discuss these impacts with other

staff members supported our need to shift mindset to support programing. 

Building trusting relationships with staff members is essential to creating an environment in

which where staff are interested and willing to implement health and wellness programs. These

relationships take time to take root.

100% of  KIPP students  part ic ipated in  a  wel lness  program, pr imar i ly  through the WSCC

components  of  hea l th  educat ion,  phys ica l  educat ion and phys ica l  act iv i ty ,  and soc ia l  and

emot iona l  c l imate.   

An average 5th grade student  part ic ipated in  a  comprehens ive hea l th  educat ion c lass  and a

phys ica l  educat ion c lass  in  which learn ing  object ives  were based on research-based f i tness

assessments .  They had opportun i t ies  to be act ive dur ing  c lass  us ing  short  phys ica l  act iv i ty

breaks  and part ic ipated in  recess  led by tra ined recess  monitors .  Sta f f  interact ing  with  th is

5th grade student  were tra ined extens ive ly  in  soc ia l  and emot iona l  learn ing ,  t rauma,  and

restorat ive pract ices .  Addi t iona l  reports  and data  summar ies  are prov ided for  phys ica l

act iv i ty ,  s ta f f  wel lness ,  and cu l ture and c l imate programs.  

We ident i f ied key pr inc ip les  that  can in form sca l ing ,  inc lud ing needs assessment  and

coal i t ion bu i ld ing ,  common barr iers  to wel lness  programs,  s trateg ies  for  opt imiz ing  recess ,

and creat ing  a  roadmap for  implement ing  the WSSC model .

Impact 
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LESSONS LEARNED

"Having been without a Rales
[Center] before, this is the first time
I've ever experienced support to this

level. Rales is everything."
- KIPP Staff Member
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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 https://ralescenter.hopkinschildrens.org/


