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What is KIDSNET?

A Public Health Program – not an 
electronic medical record

Integrated Child Health Information System

Facilitates the collection and appropriate
sharing of health data by authorized users
for the provision of timely and appropriate
preventive health services and follow up



National measles outbreak (1989-1991)

Push for Immunization registry development

RI already had high immunization rates

Many categorical programs wanted to 
develop information systems

Families and health care providers did not like 
getting information on the same child from 
multiple programs

Limited resources could be pooled  

Historical Overview



KIDSNET Partner Programs

6 Universal:

Newborn Developmental 
Risk 
Newborn Bloodspot 
Screening
Newborn Hearing 
Assessment
Immunization
Childhood Lead Poisoning
Vital Records

5 Targeted:

WIC
Early Intervention
First Connections 
(Home Visiting)
Birth Defects*
Foster Care*

* No Web access



KIDSNET Data Sources

Public Health Databases 
Electronic Files – existing databases

Data Entry – no separate database

Medical Providers (Immunization & Audiology)
Electronic files (Billing and EMR)

HL7 & flat files

Paper submission for data entry

On-line data entry



Medical Care Providers

Maternal  & Child Health Programs 

Head Start Agencies and Daycare

School Nurses

First Connections Home Visitors 

Certified Lead Centers 

Audiologists

Managed Care Organizations

System Users



Child Health Profile

Child Health Profile



Hearing Assessment Screen



Newborn Child 
Summary Report Newborn Child

Summary Report



Benefits of Integration

• Population based data 
• Knowing denominator – who hasn’t had 

a service as well as who has 
• Shared resources can do what individual 

programs cannot
• Shared demographic data
• Single access for multiple data sources
• Support for Medical Homes and Maternal 

Child Health Programs



Challenges of Integration

Resources
The Business Case

Acquiring Expertise

Funding Streams

Provider Relations and Participation
Training 

Encouraging Use of Technology



Challenges cont.’d

Data Quality
Matching and de-duplication

Timeliness and Completeness

Data Accuracy

Data Standards
Interoperability and data exchange

Working with EMRs

Magical Thinking



Uses of integrated data

Quality Assurance

Program Evaluation/Performance Measures

School Entry Requirements

Point of Service Access

Medical home assuring services 



Medical Home

American Academy of Pediatrics defines a medical 
home as primary care that is:

Accessible

Continuous

Comprehensive

Family Centered

Coordinated

Compassionate

Culturally Effective



Medical

11,380 linked to a 
PCP in KIDSNET

10,581 
immunized by

3 months of age

8,058 screened 
for lead by 18 

months

4,421 had 2nd

lead screen by 
36 months

6,445 had 4 
DTaP by 24 

months

Medical Home – How are we doing as a state?



Contact Information

Ellen Amore, MS
KIDSNET Manager
401.222.4601
ellen.amore@health.ri.gov
www.health.ri.gov
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