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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 local public health agencies (LPHA) will need to set its objectives.  

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 LPHA activities should result in decreasing lead hazards in the environment(s) of children and 

increasing early detection and treatment of lead poisoning in children up to age 16. All children 

up to age 16 who have an elevated blood lead level should receive environmental and nursing 

interventions.  
 

Education activities are to be targeted at community members who play a role in preventing lead 

exposure, eliminating lead hazards, providing blood lead testing, or providing medical or 

environmental follow-up to children who are lead poisoned (greater than or equal to 3.5 

micrograms per deciliter [µg/dL]).  

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 across Wisconsin.  

• Provide interventions for children with blood lead levels greater than or equal to 3.5 µg/dL. 

• Provide comprehensive environmental investigations for children up to age 16 with elevated 

blood lead levels, including adequate documentation of environmental lead sources, work 

orders and property clearance. 

 

High Risk Populations: 

Highest-risk children for blood lead testing include those 0-5 years of age who meet one or more 

of the following criteria: 

• live in high-risk neighborhoods,  

• live, or spend significant time, in a house built before 1950. 

• live in a house built before 1978 with recent or ongoing renovations  

• are enrolled in the Medicaid or WIC program, 

• have a sibling or playmate with lead poisoning. 

 

Acceptable Program Objectives: 

• Objectives that involve increasing blood lead testing for children under 6 years of age. 

o Local health departments must seek Medicaid reimbursement for blood lead 

testing of Medicaid-enrolled children. This may require establishing contracts 

with the managed care organizations within their community. 
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• Objectives that involve direct provision of services to families with children at high risk for, 

or with, lead poisoning.  

• Objectives that build capacity in a community to prevent lead poisoning and increase the 

availability of lead-safe housing to families of young children.  

o This involves going beyond the one-to-one transfer of information to building 

partnerships with targeted organizations or groups that can assist in maximizing 

community resources to meet the goal of eliminating lead poisoning. For 

example, reaching out to child care regulators, child care providers, home visitors, 

and housing agencies who provide service to or work with the target population, 

parents or caregivers of young children. 
 

Unacceptable Program Objectives: 

• Objectives for general educational outreach, such as health fairs or public service 

announcements, will not be accepted. 

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 DHS 163: Certification for the Identification, Removal and 

Reduction of Lead-Based Paint Hazards 
(http://docs.legis.wisconsin.gov/code/admin_code/dhs/110/163.pdf) 

• WI Administrative Rule DHS 181: Reporting of Blood Lead Test Results 
(http://docs.legis.wisconsin.gov/code/admin_code/dhs/110/181.pdf)  

Program Policies and Guidance Documents: 

• WI Blood Lead Testing Recommendations 
• WCLPPP Handbook for Local Health Departments (Revised 2014; 

https://www.dhs.wisconsin.gov/lead/ph-intervention.htm; under the Handbook tab)  

• Nursing and environmental investigation forms and templates; 
(https://www.dhs.wisconsin.gov/lead/ph-intervention.htm; under the Forms and Templates tab) 

• Nursing Case Management Report (F-44771A)  

• Nursing Case Closure Report (F-44771B)  

• Property Investigation Report (F-44771C)  

• Property Investigation Closure Report (F-44771D)  

• Risk Assessment Report (template)  

• Work Specification Language for Lead Hazard Reduction (list of work spec 

options)  

• Work Orders Letter (template) 

• Scope of Work (template)  

• Clearance Report (template) 

• How to Do A Lead Risk Assessment video (https://www.youtube.com/watch?v=QOrhcnyKUwU) 

• Healthy Homes and Lead Poisoning Surveillance System (HHLPSS) Job Aids 
(https://www.dhs.wisconsin.gov/lead/hhlpss-job-aids.htm) 

• Medicaid reimbursement for lead-related services (https://dhs.wisconsin.gov/lead/medicaid-

reimbursement.htm)  
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http://docs.legis.wisconsin.gov/code/admin_code/dhs/110/163.pdf
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https://www.dhs.wisconsin.gov/lead/ph-intervention.htm
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https://www.dhs.wisconsin.gov/library/F-44771D.htm
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https://www.dhs.wisconsin.gov/lead/lead-scope-work.docx
https://www.dhs.wisconsin.gov/lead/clearance-report.docx
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https://www.dhs.wisconsin.gov/lead/hhlpss-job-aids.htm
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Relationship to the Wisconsin Health Improvement Plan and its Priorities  

Lead exposure can cause permanent brain damage and negatively affect learning, behavior, and 

health throughout the child’s life. Lead exposure can have an impact the Division of Public 

Health’s Health Improvement Plan Priority in a few areas: 

• Healthy housing  

Housing is a basic need for all. Housing needs of communities in Wisconsin often do not 

match the housing and related resources that are available. Community members described 

healthy housing as housing that is affordable, stable, safe, and meets the needs of those who 

live there.  More than 350,000 homes in Wisconsin have potential lead-based paint hazards 

that are harmful to health, especially in children. Housing may affect health directly by, for 

example, being free of pollutants and lead. Housing may also indirectly affect health through 

factors like location and accessibility by facilitating economic well-being, social 

connectedness, access to education, access to nearby health care services, and more. Healthy 

housing is an important contributor to the overall social and economic vitality of a 

community.    
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