Appendix V

Guidance For Developing A Jurisdiction-Wide Strategic Plan For The Elimination Of Childhood Lead Poisoning

 

Introduction: The development of a strategic plan to eliminate childhood lead poisoning as a public health problem is an important tool in helping communities focus efforts and resources towards a common goal. It is also instrumental in gauging progress and helping leaders to determine when and if they should adjust activities and refocus resources to ensure success of the overall goal of elimination.

1) The applicant must establish an advisory workgroup or committee (or expand the scope of its current advisory group) to develop and implement a jurisdiction-wide childhood lead poisoning elimination plan. The group should also serve to monitor the progress of the elimination plan, and to leverage resources and enhance cooperative efforts towards this goal.

a) This committee/workgroup should include representation from the various stakeholders who will be involved in solving the jurisdiction’s lead poisoning problem. They should include, but not be limited to:

Public Health Departments

State Medicaid agency

Housing programs

Real estate and landlord organizations

Other programs focused on children who are also likely to be at high risk for lead poisoning (e.g., WIC, Immunizations, Asthma Control, Head Start and Healthy Start) 

Grassroots advocacy groups focused on the jurisdiction’s most at-risk populations

Educators

Community-based organizations focused on children’s health

Managed care organizations

Nursing and/or case management representatives

b) Member representatives must have sufficient authority to commit staff and resources to the elimination work plan.

c) The committee should consider developing subcommittees specifically to develop goals, objectives, and activities for each program component.

2) At a minimum, the elimination plan should contain:

A Mission Statement

A Statement of Purpose

Background on the jurisdiction’s childhood lead poisoning problem

A detailed assessment of the lead poisoning problem that is specific to the jurisdiction. This assessment should be based upon all available data sources (e.g., blood lead surveillance, housing, Medicaid, tax assessor, census, etc.) that may assist the committee in determining the approximate number of children under six who have elevated blood lead levels. This estimate will be used to help measure the change in the number of children at risk as the applicant moves towards elimination. 

A Strategic Work Plan 

(1) Develop five-year (long-term) goals that address, at a minimum, the key areas of Surveillance, targeting high-risk populations (to include Medicaid-eligible children), and Primary Prevention. 

(2) Support each five-year goal with 12-month (annual) objectives. The objectives should be detailed sufficiently to demonstrate that they are specific, measurable, achievable, realistic and time-phased. 

3) Include a plan to annually evaluate progress towards elimination. This plan should specify who will conduct the evaluation, what data sources and other information will be used to assess progress and how the information will be used, a timeline for conducting and presenting annual evaluations to the workgroup and CDC, and how the evaluation results will be used to improve progress towards elimination.

4) The application should include letters of support of key participants that specify the commitment of resources of each agency to the advisory committee/workgroup and the goal of eliminating childhood lead poisoning by 2010.

