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Overview

By the mid-1990s, Baltimore City had lost 25 percent
of its 1950 population and the homicide rate hit
an all-time high. Life expectancy in East Baltimore
was 20 years shorter than that for the prosperous
neighborhoods just a few miles north. The Hopkins
medical campus had grown and flourished as the
surrounding community deteriorated, and distrust
intensified between the University and its Baltimore
neighbors through cycles of promised revitalization
plans that failed to deliver lasting results.

In 2012, the Johns Hopkins Bloomberg School of Public Health (JHSPH) identified urban health and
Baltimore as its contribution to Johns Hopkins’ signature initiative on the American City. This new Center
of Excellence in Urban Health will integrate and strengthen the School’s internal research and teaching
framework with community strength to ensure a new model of collaboration. This institute constitutes
a major advance toward realizing the Bloomberg School’s preeminence as the global academic leader in
urban health. At the same time, it will ensure a stable and lasting foundation to prove that if it can happen
in Baltimore, it can happen anywhere.

Yet where there was progress, it was most often based
in partnerships and trust between JHSPH and the city’s
public schools, health department, police department,
businesses, faith-based organizations, and community
leaders. These longstanding collaborations established
since the 1980s have borne fruit locally and provided
universal models for solving crucial urban health
problems from Baltimore to Bangalore.

Background

The Bloomberg School of Public Health of Johns
Hopkins University has been committed to the
health of East Baltimore since 1932, when the
School and the Baltimore City Health Department
established the Eastern Health District in the
neighborhood surrounding the Hopkins medical
campus. From this work Johns Hopkins’ global
reputation grew in fields spanning social
epidemiology, demography, health services
research, premature birth and developmental
disabilities, family planning and adolescent
health, chronic disease, psychiatric epidemiology,
and injury prevention. East Baltimore has served
as a template for communities worldwide in
developing evidence-based methods to prevent
and control substance abuse, mental illness,
violence, obesity, and environmental health
problems.
Yet Baltimore has been a textbook example of
the shredding of America’s urban social fabric.
In 1950 the city’s population peaked at nearly
1 million and the postwar manufacturing boom
drew thousands of rural southern migrants. But
federal housing policy upheld discriminatory
lending practices, redlining caused home values
in minority neighborhoods to plunge, and white
flight eroded the inner city’s tax base and social
capital. As the legal economy dwindled and
illegal employment flourished, Baltimore ranked
among U.S. cities with the highest rates of illicit
drug use, violent crime, teen pregnancy, HIV
infection, and a host of related issues.
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Baltimore Experience Corps

The Baltimore Experience Corps was
developed under the leadership of George
Rebok in the JHSPH Department of Mental
health in 1998. Through a collaboration with
JHU, Baltimore City schools, Civic Ventures
(a non-profit corporation in San Francisco)
and the Greater Homewood Community
Corporation, the Baltimore Experience
Corps mobilizes the experience, wisdom and
energies of older adults from the community
to address the needs of inner-city elementary
schools. This volunteer service programs
for older adults serves as both a resource to
improve educational outcomes for children
and the social glue to bind adults and
children across generations and racial and
socioeconomic boundaries.

About twenty centers working independently bridge
nearly all JHSPH departments. Given the School’s
historic leadership in both innovative research and
mutually beneficial community partnerships, it was
the natural base for the university-wide Urban Health
Institute, established in 2000. Across the University, the
past decade has seen a dramatic strengthening of the
bonds between Hopkins and Baltimore, personified in
JHU President Ron Daniels’ characterization of Hopkins
as “not just in Baltimore, but of Baltimore.”
So too, the geography of our work ranges from
very local Baltimore partners to collaborations of
national and global scope. For example, our violence
prevention programs include partners in Baltimore,
Sydney, London, and Chicago; and we are enhancing
teen mental and physical health with colleagues in
Johannesburg, Ibadan, New Delhi, and Shanghai. The
potential impact of these collaborations is profound:
JHSPH’s experience in building new models of
community-based health services for Baltimore’s most
medically and socially complex patients can point the
way for a world where 66 percent of the population
will live in cities by 2030. In this world, creating
healthy urban communities is the key to counteracting
the “urban penalty” on the health of rural migrants and
to sustaining economic development and prosperity.
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BCHD & BSPH establish
the Eastern Health District

Great migration begins

Baltimore City population
reaches 1 million

JHSPH conducts Salk polio
vaccine trial in Baltimore
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By 2020 the Bloomberg School of
Public Health Community Health
Collaboration will:
1. Demonstrate the feasibility of impacting public health
through community partnerships in one of the highest
need neighborhoods within the historic Johns Hopkins
Medical Institutions catchment area (21202, 21205,
21213, 21224, 21231).

Community Collaboration for Health
Our vision for healthy neighborhoods where all residents are ready
for school and work requires creating a new co-equal model of
community-university collaboration to address the most pressing
issues that face our neighborhoods and city. Our desired outcome
is to integrate the resources of the School and the University with
those of the community to ameliorate the interlocking problems of
elevated rates of mental and physical illness, violence, substance
abuse, low educational attainment, and unemployment.
A new way of working: What we are proposing is a new way of working that builds on the lessons

learned and develops both an integrated Hopkins strategy and a new collaborative approach that starts at
the neighborhood level but has its eye on the city of Baltimore, the state of Maryland and beyond. At the
neighborhood level we will work with partners to identify priority issues and select among the evidence
based approaches where the fit is best. We will build capacity of visible and invisible neighborhood leaders
and we will link effective programs in a coordinated fashion with all schools, churches, CBOs, health
and social service providers in the neighborhood. At the city level we will collaborate with government
agencies to establish an Urban Health Observatory so that the health and wellbeing of all neighborhoods
can be tracked in real-time. We will translate best practice lessons to the city and state so as to increase
the likelihood of implementing effective programs. At both the city and state levels we will implement a
Rapid Response Team to serve as the “go to” entity for all policy makers for data and information on any
issue that relates to the health, education, wellbeing and functioning of Baltimore.
We know that health and social problems of a community are intertwined; so too must our strategies be
integrated. We need to develop a systems based approach where the health of the individual resident and
the vitality of the neighborhood where she or he resides are seen as one. Currently, programs and services
are fragmented not because of the lack of colleagueship or interest but rather because there is neither
the support for coordinated efforts nor for scaling up of what works. If we are to change the trajectory of
Baltimore’s most disadvantaged neighborhoods this must change.
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2. Model community-university collaborative processes and
provide training and support to universities domestically
and around the world attempting to improve the health
outcomes in their communities.
3. Build upon the community assets-mapping initiative
of the Urban Health Initiative and existing communityHopkins partnerships to identify community level points
of intervention.
4. Expand by 15% the number of faculty working on urban
health issues and by an equal number the community
groups collaborating with Hopkins faculty.

5. Develop and support a network of neighborhood leaders
who will have the on-going capacity to lead community
revitalization.

6. Assure that undergraduate public health majors and
MPH students have a meaningful, mentored urban health
experience by providing a continuum of opportunities
based on level of interest and commitment.

7. Establish a Rapid Response team to provide city, state
and federal officials the Baltimore specific data needed to
effect policy and funding decisions.

The East Baltimore
Community School

In 2009, East Baltimore Development,
Inc. (EBDI), the non-profit entity created
to oversee the redevelopment of 88 acres
north of the Johns Hopkins University’s
East Baltimore Campus, opened the East
Baltimore Community School (EBCS) a K-8 charter school for 120 students.
Beginning with the 2011-2012 school
year, the EBCS became part of a unique
university-community
partnership
to create a high-performing school
that serves a diverse, mixed-income
community of students and families.
The JHU School of Education assumes
the primary responsibility for the dayto-day operation of the school through
a contract with the EBCS board, with
Morgan State University’s School of
Education and Urban Studies assuming
the primary governance representation
of the partnership. In January 2013, the
school relocated to a new $30 million,
90,000-square-foot facility on a 7-acre
campus within the redevelopment area.
The EBCS shares the campus with a
$10 million, 28,000-square-foot early
childhood center (ECC).

Current Initiatives
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JHSPH conducts Asian flu vaccine
trial in Baltimore

Urban heroin epidemic
strikes Baltimore

Baltimore riots after
MLK assassination

Baltimore Inner
Harbor renewal
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Baltimore Healthy Stores

The Baltimore Healthy Stores project aims to improve health and prevent obesity and disease in
Baltimore communities through culturally appropriate store-based interventions that increase the
supply of healthy foods and promote their purchase. The project is led by Joel Gittelsohn and colleagues
at the JHSPH Division of Human Nutrition, working in partnership with the Baltimore City Health
Department and interested community organizations. The formative research helped the team develop
and identify barriers to healthy eating in the community and develop strategies to increase access to a
nutritionally adequate diet, improve food security, and reduce the risk of diet-related chronic diseases
in Baltimore, Maryland.

The JHSPH Center of Excellence in Urban Health
The Urban Health Institute already provides an umbrella for urban health activities across the University,
but activities within the Bloomberg School remain insufficiently resourced and coordinated to have the
neighborhood and city impact that is possible. As the internal engine of the JHSPH-Community Health
Collaboration, the Center of Excellence in Urban Health will promote the integration of the human and
programmatic resources within the Bloomberg School of Public Health into four cores.

Translation and Dissemination Core

a) Translate current research into community programs and interventions.

b) Expand, sustain, and enhance the existing best practices by conducting initial training, providing long
term support and developing a replicable structure.
c) Provide technical assistance, coaching, and mentoring to community entities to disseminate these
best practices and to develop “learning communities” for sustaining and expanding practices.
d) Develop and disseminate technology that can increase community access to programs and
information.

e) Develop and implement a Rapid Response Team to provide policy makers and program planners the
data they need to make effective policy and allocation decisions.

Data Core

a) Serves as the central repository of all data sets that currently exist in separate departments
throughout the school to assure access for community agencies/organizations and Hopkins faculty.

b) Monitors progress toward achieving the Initiatives’ goals and objectives in the five focal zip codes and
collects comparative data in a matched control set of zip codes elsewhere in Baltimore. Data will be
available for the East Baltimore and control communities.

Community Capacity Core

a) Focuses on building community capacity to address the critical neighborhood problems in order to
form true partnerships in developing new innovations to address these problems.
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b) A Community Research Corps (CRC) will train
community residents primarily from the 5 zip
codes (21202, 21205, 21213, 21224, 21231)
in interviewing techniques, qualitative and
quantitative methods. The Initiative will hire
Corps members to work with school and
community investigators on a wide range of
projects. Currently, every investigator hires her/
his own research teams, which do not allow
community partners to build their research
capacities or to develop a career as a community
researcher.

c) Coordinate the training and education of the CRC
and develop workshops and short courses on best
practices for community-university partnerships
in urban health.
d) Assist in grant proposal development that bridges
the school and community.

e) Community-leadership Development program:
enroll a minimum of 15 community/neighborhood
individuals in a neighborhood leadership training
program to increase effectiveness and to assure
next generation of community leaders.

Education Core

a) Education programs at Hopkins and in the
community will develop and implement strategies
and best practices in collaboration. They will work
with Homewood leadership to help coordinate
undergraduate public health major and MPH
training linked to the practicum experience.
b) 5 JHU Urban Health Scholars and 5 Community
Scholars for 20% support for up to 2 years.
Scholar support will ensure a dedicated time
commitment for those involved for a period of
time long enough to make a significant, lasting
impact.
c) Convene school and community forums on the
central issues of the Initiative.
d) Develop urban health curriculum for
undergraduate and graduate public health
students.
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2002

Baltimore needle distribution
program, becomes national model

Baltimore City population: 750,000
Homicide rate 45 per 100,000

Johns Hopkins
Urban Health Institute

Johns Hopkins Center for Health Disparities
Solutions established with NIH grant
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An Integrated Model

for Rejuvenating Urban Health
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The SHIELD (Self Help in Elimination Life-Threatening Diseases) was developed by Carl Latkin and
colleagues in the JHSPH Department of Health, Behavior and Society. The goal of this communitybased intervention is to reduce HIV infection by training individuals in communication and
HIV prevention skills to promote risk-reduction behaviors among their peers and the broader
community. The program utilizes peers to diffuse information and skills through social networks
and has demonstrated effectiveness in reducing injection risk behaviors and increasing condom
use with casual partners. The SHIELD intervention has been developed into an intervention
package for broad translation and dissemination.
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Operational Cores

Target Goals

Levels of Work

Activities

2003

2010

East Baltimore Development
initiative launched

The Access Partnership launched providing health
care to all residents of historic East Baltimore

The Johns Hopkins CARES Safety Center

The Johns Hopkins Bloomberg School of Public Health, Johns Hopkins Medical Institutions, and
the Baltimore City Fire Department launched the Johns Hopkins CARES Safety Center in 2004 to
keep children safe from unintentional injury, the leading cause of death for children nationwide.
The mobile safety center is a forty-foot vehicle built as a house on wheels, with fun, interactive
exhibits and low-cost safety products. It visits Baltimore neighborhoods to teach parents and
caregivers about the injury risks children face at home and ways to make the home a safer place.
It was created through a partnership with the Maryland Institute College of Art, the Maryland
Science Center, Johns Hopkins Medical Institutions, and Johns Hopkins Children’s Safety Center,
in addition to the Baltimore City Fire Department and the Center for Injury Research and Policy
and with input from community advisors.

9

Opportunities to Support Urban Health at JHSPH
For more than 80 years, the Bloomberg School has led and followed the lead of East Baltimore
to effect transformative change in health outcomes and access to care. We have functioned as
an initiator and a collaborator, a consultant and a sounding board, a neighbor and an advocate
for the community in which we are so deeply grounded. Baltimore is perhaps best known as
the stage for some of medicine’s greatest triumphs, yet it is at heart a city of public health—not
just a backdrop but an actor in its own right.
To continue and expand our commitment to the health of the people of East Baltimore, our
greatest need is for people—trained researchers, administrators, programmers, and students
who will bring the highest levels of skills and creativity to advance our mission. Although the
Bloomberg School has excelled at securing highly competitive grants, dollar for dollar, private
support has a far greater impact, since it allows more freedom to innovate and conserves so
much faculty effort.

Please join with us in making Baltimore the model for community health collaborations
worldwide—if it can happen in Baltimore, it can happen anywhere.

Funding Needs

Endowed chair in urban health
Funding to retain and recruit
the best and brightest staff
• Urban Health Observatory Director

• Training/Community Development
Director
• Rapid Response team director
and 1 staff member
• Communication Specialist
• Geospacial Core Director

• 2 Administrative Assistants
• 2 GIS Programmers

Funding for scholars
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• 10 positions @ 0.2 FTE/ year for up to
2 years

Funding for scholarships
and stipends
• 5 student scholarships at 50% in Urban
Health annually
• 5 Research Corps stipends at 50%

• Stipends and supports for community
leadership development program

Additional costs associated
with the initiative

• Equipment

• Technical support for communications
• Global Health Observatory
• GIS mapping core

The Relationships between Research and
Improved Outcomes: are there any?
A question that’s commonly asked is “Why do we need research?” Don’t we know what really needs to be done?
Shouldn’t we just get on with implementing what we know?
The answer rests in the reality that what we know is derived from research. The corollary is that as a community and
society without research we invest millions if not billions of dollars in programs that are ineffective. We see these
ineffective programs everywhere we look: peer education to reduce teen pregnancy, scared straight programs to
reduce violence, drug awareness campaigns to reduce consumption.
The Bloomberg School of Public Health is in the business of partnering with community agencies in Baltimore and
around the world to evaluate the impact of interventions and strategies. What have we learned?

Improving the Health and Well-being of our Seniors

The Johns Hopkins Center on Aging and Health partnered with the Greater Homewood Community Corporation to
create the Experience Corps Baltimore City initiative which engages volunteers aged 55 and older in mentoring and
tutoring of public elementary school students in order to benefit both the older adult volunteers as well as children.
Findings from a pilot study of 149 older adults volunteering with 1,194 children in grades K-3 from six elementary
schools in Baltimore showed that participation in the program resulted in:
• Improvements in executive functioning and working memory for all older adult participants
• A 44-51% improvement in executive functioning among older adults with executive functioning deficits at
baseline
• A significant increase in physical activity among older adults (63% of Experience Corps volunteers reported
that they were more physically active compared to 43% of controls – p<0.05)
• Increases in vocabulary ability among kindergarten children
• Higher scores on a standardized reading test among third grade children
• Decrease in office referrals for classroom misbehavior by about half in the Experience Corps schools (which
remained the same in control schools)

Improving Child Mental Health and Reducing Violence at an Individual level

Kellam et al found that students from schools serving predominantly African American children in Baltimore from
poor to lower middle-class families who had been exposed to a classroom-based behavior management program
(The Good Behavior Game) in the first and second grades by ages 19 to 21 had significantly improved outcomes.
Specifically, male subjects, particularly those who had demonstrated more aggressive or disruptive behavior in the first
grade, reported significantly reduced rates of regular cigarette smoking, fewer drug and alcohol abuse or dependence
disorders, and less antisocial behaviors.

Community level Violence Prevention

Modeled after the CeaseFire program in Chicago, Safe Streets began in 2007 at four high-violence sites in Baltimore
City. Implemented by the Baltimore City Health Department, the program utilized street outreach workers to mediate
conflicts and work with high-risk youth with the goal of reducing gun violence. Evaluations of the program found:
• The program was associated with the prevention of 5 homicides and 35 nonfatal shootings during 112
cumulative months
• One neighborhood saw a 56% decrease in homicides and a 34% decrease in nonfatal shootings, while another
neighborhood went 22 months without a homicide
• Sites where more conflict mediations occurred experienced the greatest decrease in homicides
• Benefits of the program spilled over into surrounding areas, with similar effects in bordering neighborhoods

Improved Mental Health Outcomes for Young Adults
In partnership with the East Side Baltimore Youth Opportunity (YO!), researchers at the Johns Hopkins Center for
Adolescent Development implemented and tested a multi-component intervention designed to improve the mental
health access of youth enrolled in the YO! job training program (Healthy Minds at Work). Results from this research
showed that compared to the control group:
• Young men (16-19) in the intervention group had 2-4 times the employment at 6 months
• Men who entered with high depressive symptoms had a reduction in depressive symptoms of 8.8 points more
in the intervention group
• Women who entered with lower depressive symptoms and men who entered with moderate-to-severe
depressive symptoms had a greater improvement in the use of active, support-seeking and coping strategies

Reducing Childhood injury and Death

In partnership with the Baltimore City Fire Department (BCFD), researchers at the Johns Hopkins Center for Injury
Research and Policy compared the BCFD’s standard practice of distributing smoke alarms through door-to-door home
visits to an enhanced program in which Community Health Workers went door-to-door as well. Findings showed that:
• The standard program increased the number of homes that went from having no working fire alarm to having
any working fire alarm by 10%, saving an additional 0.24 lives per 10,000 homes over 10 years
• The enhanced program increased the number of homes protected by a fire alarm by an additional 1%, saving an
additional 0.07 lives compared to the standard program
• Both programs are cost effective, but the standard program offers a better value in terms of dollars per death
averted

Improving Access to Hopkins Quality Health Care

Starting in 2009 Johns Hopkins Hospital initiated a program that is transforming health care in the 5 historic
communities of Baltimore. Initially begun in two zip codes, The Access Partnership currently offers and resident
of seven zip codes surrounding Johns Hopkins or Bayview Hospitals a full range of primary and referral (including
surgical) services whether or not they are insured or even a documented resident.
• The partnership has served more than 600 patients and made over 1600 referrals, with 89% of these referrals
completed in 90 days
• After program initiation, 68% fewer patients cited financial constraints as a reason for not seeing a specialist
• Patients in the program had a significantly lower rate of emergency department visits that did not result in
inpatient admission, compared to patients not receiving healthcare through The Access Partnership
• 90% of patients report complete satisfaction with the program
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