ImpactSIIS Child Medical Data Integration Project - Ohio Department of Health 

Background Description: In 2005 a problem was encountered at the Ohio Department of 
Health (ODH) in regard to the Childhood Lead Poisoning Prevention Program (OCLPPP). 
Because its data base was written in an archaic format, the program was unable to receive 
important medical data from Medicaid regarding child lead testing.  Through internal 
communication it was realized that the Medicaid data could be transferred to the Immunization 
Program data base, ImpactSIIS, and transferred to the OCLPPP within the ODH system.  In the 
process of arranging this data exchange, an idea was suggested that it would be helpful to some 

ImpactSIIS users if the lead testing data were included in a child’s immunization record.  This 
idea was approved and implemented in 2007.

Pediatricians started reporting to both the OCLPPP and the Immunization Program that they 
were pleased to have access to a statewide registry for lead test results. The natural progression 

of such a successful idea was the development of inter- and intra-agency coordination for other 
child medical data. The ODH Immunization program has spent the last few years doing that, 
with  the ultimate goal of transforming ImpactSIIS from an immunization registry to a 

comprehensive child health information resource.
The effort has been financed by the general funding of the ODH Immunization Program. 

Additional funding for the child medical data integration project has been secured by other 

programs. This includes a $35,000 Healthy People 2020 grant for the ODH Vision and Hearing 

program and a $25,000 grant from the CDC Tuberculosis Cooperative Agreement. 

The years of funding and effort have come to fruition.  The electronic roll-out date for including 

Body Mass Index (BMI) data, Tuberculosis test results and Vision and Hearing screening results 

is December 22, 2011.  The format is user-friendly.  It is easy to find and read the medical data 

and easy to enter and edit it also. All the parameters for success are in place.

ImpactSIIS was initially designed for an audience of medical providers, specifically pediatrician 

offices, clinics, hospitals, etc. As the program has expanded and evolved, access to the data  

encompassed by our system was granted to school nurses and health insurance companies. In the 

past year, access to our information system has been provided to clinicians in the Special 

Supplemental Nutrition Program for Women, Infants and Children (WIC).  We are in the process 

of granting access to nurses in the child development program Head Start and they should 

become active users of ImpactSIIS in early 2012.
Justification:  The innovation involved in this project is primarily that it is not a grant mandated 

activity as are most governmental projects. This initiative grew out of problem solving and the 

recognition of a potentially valuable resource to the care providers we support. 

The only other similar program we are aware of is the KIDSNET program in Rhode Island. That 

program has the advantage of being in a small state with a highly integrated heath system in 

which health care providers and insurance providers and other stakeholders were already linked. 

ODH started with an information system dedicated to immunization data.  The additional 

components  have been added to it. Most states in the USA already have an immunization 

registry but do not have an integrated child medical data system. For this reason, the ODH 

initiative is likely to serve as a good template for other states to hoping to provide consolidated, 

network-available information related to child health to their medical providers and other users.

Most of the hurdles which must be overcome to achieve an integration of child medical data 

are bureaucratic and technical obstacles. Data from different health-related programs is received 

and  encoded in different ways by different agencies.  Different ways of thinking and different 

manners of  health care provision (e.g. clinical vs. data based) must be integrated.

Additionally, the Health Insurance Portability and Accountability (HIPAA) requirements for 

patient confidentiality must be followed.  Finding the proper balance between maintaining the 

privacy of personal medical records and the population-based advantages of providing health 

care givers access to comprehensive child medical information information is a continuing 

challenge. 

The increase in use of Electronic Health Record systems and the encouragement of “meaningful 

use” of these systems via statewide data exchange by the American Recovery and Reinvestment 

Act (ARRA) of 2009 demonstrate that this is a direction toward which the national health 

community is moving.  As BMI, vision and hearing screens and tuberculosis test data join 

immunization and lead testing data in our data base; we will be surveying our users to ensure that 

the program is working effectively and usefully for them. A special communication program we 

call the Contact Management System (CMS) has been designed by our IT staff with for this 

purpose.  

We are proud of this child medical data integration project and our efforts to improve the 

health outcomes for residents of Ohio and the other states which follow our lead.  In making 

a special initiative beyond the scope of our mandated grant activities we have hoped to improve 

the information knowledge base and medical care for children, which will lead to a better future 

for Ohioans and all Americans.
