
Wisconsin Childhood Lead Poisoning Prevention Program 
Program Boundary Statement 

 
For each performance-based contract program, the Division of Public Health has identified a 
boundary statement. The boundary statement sets the parameters of the program within which 
the LPHD/tribe/agency will need to set its objectives. The boundaries are intentionally as broad 
as federal and state law permit to provide maximum flexibility, however if there are objectives or 
program directions that the program is not willing to consider or specific programmatic 
parameters, those are included in the boundary statement. 

 
LPHDs/tribes/agencies are encouraged to leverage resources across categorical funding to 
achieve common program goals.  The Wisconsin Childhood Lead Poisoning Prevention Program 
(WCLPPP) aligns well with the boundaries of the Prevention and Maternal and Child Health 
programs, in particular, the Prenatal Care Coordination program.  Objectives that address 
common goals of these programs can be funded by combining program allocations.  
 
Program Boundary Statement:  
Local childhood lead poisoning prevention programs are to implement objectives that will 
protect children against lead poisoning and eliminate it as a major childhood disease. The impact 
of LPHD/agency activities should result in decreasing lead hazards in the environment(s) of 
children and increasing early detection and treatment of lead poisoning in high-risk children. 
High-risk children generally include those 0-5 years of age who are enrolled in Medicaid and/or 
WIC or live in housing built before 1950. Education activities are to be targeted at community 
members who play a role in eliminating lead hazards, preventing lead exposure, providing blood 
lead testing, or providing medical or environmental follow-up to children who are lead poisoned.   
 
Long-term Program Goal: 
To eliminate childhood lead poisoning in Wisconsin. 
 
Annual Program Goals: 
• Increase the involvement of community members in childhood lead poisoning prevention 

activities 
• Increase the availability of lead-safe housing for families with young children 
• Educate parents so they have the knowledge and skills necessary to protect their children from 

lead hazards 
• Increase blood lead testing of children who are enrolled in the Medicaid or WIC Program. 
• Provide intervention for children with low level lead poisoning (>= 5mcg/dL) 
 
Target Populations: 
High-risk children include those 0-5 years of age who: 

• live, or spend significant time, in pre-1950 housing, 
• live in pre-1978 housing undergoing renovation or remodeling, 
• are enrolled in the Medicaid or WIC program, 
• have a sibling who has lead poisoning. 
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State of Wisconsin Statute and Administrative Rules: 
• WI Statute Chapter 254 (Environmental Health, 

http://docs.legis.wi.gov/statutes/statutes/254.pdf), 
• WI Administrative Rule HFS 163 (Certification for the Identification, Removal and 
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Program Policies: 
• WI Blood Lead Screening Guidelines for Children 

(http://www.dhs.wisconsin.gov/lead/doc/1pgScreeningRecom.pdf, 2000) 
• WCLPPP Handbook for Local Health Departments 
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Optimal or best practice guidance: 
• Objectives that involve blood lead testing at WIC for uninsured children.  Local health 

departments should seek Medicaid reimbursement for blood lead testing of Medicaid-
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enrolled children.  This may require establishing contracts with the managed care 
organizations within their community. 

• Objectives that involve direct provision of services to families with children at high risk for, 
or with, lead poisoning. In particular, objectives that involve best practice following the 
WCLPPP Standard for Home/Childcare Site-based Intervention to Address Lead Hazards. 

• Objectives that build capacity in a community to increase the availability of lead safe housing 
to families of young children, and to prevent childhood lead poisoning. This involves going 
beyond the one-to-one transfer of information to building coalitions and partnerships with 
targeted organizations/groups that can assist in maximizing community resources to meet the 
goal of eliminating lead poisoning. 

 
Unacceptable Proposals: 
When using WCLPPP General Purpose Revenue funds, these activities are not allowable:  

• Educational objectives that do not include a behavior change component. 

• Objectives for health fairs 

Relationship to State Health Plan: Healthiest Wisconsin 2020: 
Overarching Focus Areas: 

• Health disparities 

• Economic and educational factors that affect health 
 
Infrastructure Focus Areas: 

• Access to high-quality health services 
• Collaborative partnerships for community health improvement 

• Diverse, sufficient and competent workforce that promotes and protects health 
 
Health Focus Areas: 

• Environmental and occupational health 

• Healthy growth and development 

• Injury and violence  
 
Essential Public Health Services: 

• Monitor health problems to identify community health problems. 

• Identify, investigate, control and prevent health problems and environmental health hazards 
in the community. 

• Inform, educate and empower the public about current and emerging health issues. 

• Promote community partnerships to identify and solve health problems. 

• Develop policies and plans that support individual and community health efforts. 

• Enforce laws and regulations that protect health and ensure safety. 

• Link people to needed health services. 
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• Assure a diverse, adequate and competent workforce to support the public health system. 

• Assure access to primary health care for all. 

• Foster the understanding and promotion of social and economic conditions that support good 
health. 
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