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MICHIGAN DEPARTMENT OF HEALTH AND HUMAN SERVICES
LOCAL CHILDHOOD LEAD POISONING PREVENTION GRANT
FY 2025 (10/1/2024 – 9/30/2025) 


Contact Information
· Local Health Department:
· Primary Contact:
· Name:
· E-mail Address:
· Phone Number: 
· LMCH Coordinator Contact (for additional plan information, if needed): 
· Name:
· E-mail Address:
· Phone Number
· Financial Contact:
· Name: 
· E-mail Address: 
· Phone Number: 
[bookmark: _Hlk71537342]Local CLPPP Grant Capacity Questions
1.  What partners will be involved in accomplishing your grant activities? 

2.  What other funding sources are being used to support your lead-related activities? (LMCH, local funds)?

3. Where does support for this grant reside within the health department (e.g., environmental health, MCH, etc.)? What cross-functional activities are necessary to complete the activities in this work plan? Provide organizational chart demonstrating where this program resides. 

4.  How will you engage the following target populations (providers, Medicaid Health Plans, schools, foster care, refugees, immigrants)?

5. Which topic area will guide your agency’s CLPPP grant activities in FY25 (Choose One)?
· Provider Education
· Blood Lead Testing
· Nurse Case Management Support

6. Do you plan to use CLPPP funding for any of the following in addition to the topic area selected above?
· Cleaning kits
· Leadcare II machines
· Leadcare II test kits
· Registration and/or travel for conferences and trainings
· Incentives for families
· Support for chelation cases
· Other:_______________________________________________________
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[bookmark: _Hlk31277503]The measures below will be collected quarterly and reported to state and federal leaders and funders to demonstrate the effectiveness of CLPPP grants to reach priority populations. Please provide quantitative values for all the fields below that are relevant to your health department. For any of the supports listed below that your health department does not provide, please leave the field blank. If there are additional quantitative measure you can provide, please include.
	Measures
	Quarter 1
	Quarter 2
	Quarter 3
	Quarter 4

	Number of cleaning kits distributed
	
	
	
	

	Number of families that received educational materials 
	
	
	
	

	Number of health care providers that received educational materials 
	
	
	
	

	Number of incentives provided for lead testing (gift cards, gas cards, blenders, etc.)
	
	
	
	

	
	
	
	
	

	
	
	
	
	




	[bookmark: _Hlk140049326]SPM: Percent of children less than 72 months of age who receive a venous confirmation testing within 30 days of an initial positive capillary test

	[bookmark: _Hlk37244862]Objective: By 2025, increase screening for lead exposure risk factors for children less than 72 months of age

	Baseline Data
List baseline data and any trends noticed in the data. Please include the year and source of data.

	Evidence-based/informed or promising Strategies 
Strategies with moderate, scientifically rigorous, or emerging evidence based on expert opinion.
	Activities
Describe the specific steps you will take to meet the objective. Include as many CLPPP funded activities as necessary to meet the objective. 

	Measures
The criteria to track progress toward achieving the objective. Measures should relate directly to activities.
 

	Quarterly Reporting
1. How is progress going towards the objective? Provide the quarterly objective metric. Are you on track to meet your targeted objective? 
2. Briefly describe the progress in achieving each activity.
3. Describe measurable progress made during each quarter.
4. Briefly describe any challenges/successes that were experienced this quarter.

	
	
	

	
	

	
	
	
	
	

	
	
	
	
	




	[bookmark: _Hlk140049466]SPM: Percent of children less than 72 months of age who receive a venous confirmation testing within 30 days of an initial positive capillary test

	Objective: By 2025, increase by 10% the percent of Medicaid-enrolled children less than 72 months of age that receive blood lead testing

	Baseline Data
List baseline data and any trends noticed in the data. Please include the year and source of data.

	Evidence-based/informed or promising Strategies 
Strategies with moderate, scientifically rigorous, or emerging evidence based on expert opinion.
	Activities
Describe the specific steps you will take to meet the objective. Include as many CLPPP funded activities as necessary to meet the objective. 

	Measures
The criteria to track progress toward achieving the objective. Measures should relate directly to activities.
 

	Quarterly Reporting
1. How is progress going towards the objective? Provide the quarterly objective metric. Are you on track to meet your targeted objective? 
2. Briefly describe the progress in achieving each activity.
3. Describe measurable progress made during each quarter.
4. Briefly describe any challenges/successes that were experienced this quarter.

	
	
	

	
	

	
	
	
	
	

	
	
	
	
	




	SPM: Percent of children less than 72 months of age who receive a venous confirmation testing within 30 days of an initial positive capillary test

	Objective: By 2025, increase by 10% the percent of all children less than 72 months of age with an elevated blood lead level (EBLL) from a capillary test who receive a venous lead confirmation test

	Baseline Data
List baseline data and any trends noticed in the data. Please include the year and source of data.

	Evidence-based/informed or promising Strategies 
Strategies with moderate, scientifically rigorous, or emerging evidence based on expert opinion.
	Activities
Describe the specific steps you will take to meet the objective. Include as many CLPPP funded activities as necessary to meet the objective. 

	Measures
The criteria to track progress toward achieving the objective. Measures should relate directly to activities.
 

	Quarterly Reporting
1. How is progress going towards the objective? Provide the quarterly objective metric. Are you on track to meet your targeted objective? 
2. Briefly describe the progress in achieving each activity.
3. Describe measurable progress made during each quarter.
4. Briefly describe any challenges/successes that were experienced this quarter.
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