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Session Overview

Overview of KIDSNET, Rhode Island’s 

integrated child health information system

KIDSNET reports that can be used for care 

coordination

Description of newborn developmental risk  

screening data collected in KIDSNET 

PCMH Kids Practice Profiles provided by 

KIDSNET

Care Coordination case study



What is KIDSNET?

A Public Health Program –

not an electronic medical record

Integrated Child Health Information System 

for maternal and child health programs

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



KIDSNET Partner Programs

Universal:

Newborn

Developmental Risk 

Newborn Bloodspot

Screening

Newborn Hearing

Assessment

Immunization

Childhood Lead

Poisoning

Vital Records

Child Outreach

Targeted:

WIC

Early

Intervention

Home Visiting

Birth Defects

Cedar (Medicaid

care coordination)

Healthy Weight

Asthma

Early Childhood

Developmental

Screening

Foster Care

Head Start



KIDSNET Users

Medical Care Providers

Maternal  & Child
Health Programs 

Head Start and 
Child Care Agencies

Schools/Child Outreach

Home Visitors 

Certified Lead Centers 

Audiologists

Managed Care
Organizations

Early Intervention

WIC

Cedar Centers



Sample screen shots:Screen Shots

KIDSNET can be used to look at

information for an individual child



Check the left-menu bar



Hearing Assessment Screen



Lead Screening







Sample screen shots:Reports

KIDSNET can be used to look at

subpopulations of children (e.g. 

children in your practice ages 0-3) 

Newborn summary 

Children overdue for lead screening

Children overdue for immunizations

Pre-filled school health form

Missing newborn screening

Newborn Hearing Follow-up needed











Questions?



Newborn Developmental Risk 

Screening

IDEA (Individuals with Disabilities Act) “Child Find” 
requirement for states to seek out children at risk for 
developmental challenges and intervene early

The Rhode Island system is:
1) Developmental risk assessment followed by

family visits
2) Screening of actual development, resources,

supports and home environment
3) Referral to Early Intervention /other community

resources



Who receives a developmental 

risk assessment?

All infants born in Rhode Island
maternity hospitals

Infants transferred to RI maternity
hospitals if family resides in RI



Demographic information used in 
communication, reporting, data analysis

Language spoken in the home for 
written and oral communication with 
families

Insurance status

Prenatal care information

What data are collected? 



What data are collected? Cont’d.

Newborn immunizations and hepatitis B
status for tracking and follow-up

Alternate contact information to reach
families in emergencies such as life
threatening conditions identified
through newborn screening 

Community primary care provider for
follow-up and care coordination

Breast feeding data

Known developmental risk factors



Developmental Risk Factors

• Child Characteristics
- APGAR Score

- Gestational age

- Growth parameters

- Hearing screen 

- HEP B risk

- Intensive care

• Parental 

Characteristics
- DCYF 

- Chronic illness

- Developmental disabilities

- Mental health history

- Inadequate prenatal care

- Substance use

• Parental 

Demographics
- Caregiver’s education

- Caregiver’s marital status

- Maternal age

- # children living in home

• Established 

Conditions
- Chromosomal anomalies

- Developmental disability

- Genetic disorder

- Inborn error in  

metabolism

- Infectious disease

- Sensory disorder

- Toxic exposure



Where do the data come from?

Delivery sheet

Birth certificate worksheet

Hospital data systems

Hospital staff

Child’s medical record if indicated



How are the data used?

Referral to Family Visiting 

Assurance, tracking and follow-up for newborn
blood spot, hearing and hepatitis

Policy development for newborn and early
childhood programs

Analyzing key maternal and child health 
indicators and trends 

Opens records in KIDSNET to assure and promote
public health preventive services throughout 
childhood



Statewide Newborn 
Developmental Screening Data

Year

Total
DOB 

2012 -
2017

Known 
Established 
Conditions

Mother 
Education 

< 11th 
grade

Mother 
not 

married
NICU 

> 48 hrs

No 
previous 

live births

One or more 
parental 

characteristic

Inade-
quate

Prenatal 
Care

Mother’s 
previous 

live births
> 5

Birth 
Weight 

< 1500 gm

2012 10474 204 1365 4959 705 4649 3659 1405 41 170

2013 10321 230 1141 4749 663 4389 3608 1396 53 143

2014 10301 242 1179 4802 713 4361 3743 1952 54 144

2015 10397 221 1177 4390 711 4397 3409 674 63 141

2016 10241 199 1147 4582 687 4127 3676 987 48 147

2017 10073 220 1190 4412 718 4187 3570 927 48 150

Total 61807 1316 7199 27894 4197 26110 21665 7341 307 895

Average 10301 219 1200 4649 700 4352 3611 1224 51 149

Data Source: RI Department of Health, Center for Health Data and Analysis, KIDSNET



Questions?



PCMH Practice Report

Total Number of Patients DOB 2012 – 2017

Known Established Conditions (eligible for Early Intervention)

Mother Education < 11th grade

Mother not married

NICU > 48 hours

No previous live births (first time parent)

One or more parent characteristic (e.g. history of mental illness)

Inadequate Prenatal Care

Mother’s previous live births greater than 5

Birth Weight Less than 1500 grams



2012 2013 2014 2015 2016 NOTES

Total # patients 444 439 442 476 493 PCP indicator = Y

Birth Weight < 1500 grams 11 6 7 6 6

NICU > 48 hours 36 41 44 34 37

Eligible for newborn 

referral to EI 14 9 16 13 17

Child Characteristic = Y under Known Established 

Condition

Mother not married 361 339 342 334 376

Mother Education < 11th 

grade 123 104 118 124 119

Inadequate prenatal Care

102 107 144 46 79

< 6 prenatal care visits before 36 weeks

or, total number of prenatal visits< 10

or, No prenatal care visits before 5 months

Mother’s previous live 

births greater than 5 2 7 4 6 6

No previous live births 

(first time parent) 166 183 147 166 149

One or more parent 

characteristic (e.g. chronic 

illness)

187 188 202 198 237

Y (Mother or Father)

under Developmental Disability, Substance Abuse, 

Mental Health Inpatient/outpatient, DCYF Services,     

or Other    

Year of Birth

Sample Practice Profile Report



Questions?



Care Coordination 

Opportunities

Identify previous primary care providers

Run reports

Identify community programs serving family and child

Family Visiting 

Early Intervention

WIC

Child Outreach 

Cedar

Head Start



Check the left-menu bar



Case Studies
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