
CITY OF DANBURY
I55 DEER HILL AVENUE

DANBURY, CONNECTICUT 06810

DAVID W. ST. HILAIRE
DIRECTOR FINANCE

(203\ 791-1552
FAX: (203) 79G1526

ME MORANDUM

DATE:

TO:

FROM:

RE:

7t25t13

HON. MARK D. BOUGHTON VIA THE CITY COUNCIL

DAVID W ST HILAIRE, DIRECTOR OF FINANCE ,t '--
RESOLUTION-DPH GRANT. FY 13114 LEAD PREVENTION

AttachedforyoonthatWi||a||owthecityofDanburyHea|thandH.uman
ServicesDepaandacceptfundingforaLeadPoisoningpreventton
program.TheDepartmentofPub|icHea|thisofferingthisthroughthe
Connecticut As of Health.

Thisfundingwi||notexceed$42,667andwi|lbeusedforprogramsprovidingcase
r"""g;."ni, educatton and to implemen! St9!e- r.^egylgtions surrounding lead poisoning

preueition methods. The funding period is 711113-6130114'

The city council is respectfully requested to consider this resolution at its next scheduled

meeting. Please contact me should you require any additional information

DST/sk

Cc: S.Leroy



RESOLUTION /0' I
CITY OF DANBURY, STATE OF CONNECTICUT

4.D.2013

RTSOLVED BY THE CITY COUNCIL OFTHE CITY OF DANBURY

WIIEREAS, the State of Connecticut Department of Public Hea.ltl through the
Connecticut Association of Directors of Health has offered the City of Danbury
Health and Human Services Department the opportunity to apply for grant
funding for a "Lead Poisoning Prevention' program; ald

WIIEREAS, this funding award, not to exceed $42,667.00, wiil be used to
provide case management, education and implementation of State regulations
regarding lead poisoning; and

WHEREAS, the term of this graat is July 1, 2013 through June 3O, 2Ol4 and
there is no local match required.

NOW, THEREFORE, BE IT RTSOLVED THAT Mark D. Boughton, as Mayor of
the City of Dalbury, or Scott T. Leroy, Dkector of Health, as his desigrree, is
authorized to apply for and accept this funding ald execute all contracts,
agreements or amendments arrd to take all actions necessary to effectuate the
purposes thereof.
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Social Scrvices Oltice
1|3 - 797-4569
ljo\ 797-4566

Emergency Shelter 796.1661
Em Shelter Fax 796-1660

WIC Program 797-4638

Central Healrh Of'fice
203 - 797-.1625

Fa.\ 796- 1596

CITY OF DANBTJRY
IIEAt.Trl & IIt,\lr\\l SERVICIjS DEPARTMENT

I55 DtiER HILI, AVh,NI]E, DANBURY, CONNECI'ICU'I 068 tO

Oial 2-1'1 for all
Conneclic0l Services!

To: Mayor Mark lloughton & Cit-,- CoLrncil

From: Scolt I-eRov, llcalth Dircctor

Lcad Poisoning Prcl'cntion Allocntion - LHD Assistance

Impact Statement

TERM OF SUBCONTRACT:7lttt3 through 6/30/14

The State of Connecticut Department of Public Ilealth (DPH) has offered 542,667.00 to rhe City of
Dartbury llcalth & Human Scrvices Dcpaftmcnt as Fiscal nssistance towarcls our Lead Poisonrng
Prevention Program from 7/ll 13 through 6/30/14.

'I'he Statc o1'Connccticut Lcad Poisoning Prcvcntion Regulations r.vere updated on Januarv l. 2009. to
protect children fiom the dangers ofLcad Poisoning. These changes also have increased the work load
of the Dcpartmcnt. l-his incrcasc might be rlue to cithcr increased blood lead screening elforts or
monitoring ot local doctors in children or the idcntification ofnew lead poisoned children due to thc
Ievel bcing decrcased in rvhich a lead poisoning is idcntillcd.

-fhese 
Itrnds are to be used to increase the Depaftmcnt's capability to educate our physicians and

resideltts; as rvcll as respond to lead poisoned childrcn. prevent further lead exposure in lead poisoncd
children, provide lead education to family's rvith lcad exposed children and implement all the
requirernents of the CTDPH regulation.

Therc arc no rnatchins reouirements fbr these funds.

All City Services 311
Eviction Preventron 797 -4565
lnformation-Referral 7974569
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APPL|cAT|oNFoR:SFY2014LEADPo|SoNINGPREVENTIoNF|NANc|ALASSISTANcE

Citv of DanburY
Health and Housing DePartmerrt

155 Deer Hill Avenue
Danburv, CT 06810
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Lead Poisoning Prevention Allocation: $42'667'00

oustng Department is in compliance with

1|9a-l1la' 19a-206, 47a-52 and 47a-541' and as a

(Financial Assistance to Local Health Departments

following activities:

1'ProvldecasemanagemenlandenvironmentaIhealthservicesthatsha||includemedica|,behaVioral'
epidemiologicalandenvironmentalinterventionstrategiesforeachchildhaving:

. one Venous orood |ead |eve| that iS equa| to, or greater than, hventy micrograms of |ead per

deciliter of blood or

.twoVenousoroodlead|eve|s,co||ectedfromsamp|estakennot|essthanthreemonthsapart,
thatareequa|to,orgreaterthan'fifteenmicrogramsof|eadperdeci|iterofbloodbutless
than twenty micrograms of lead per deciliter of blood'

A|oca|healthdepanmentshal|initiatecasemanagementservicesforsuchchi|dnot|aterthanfive
businessdaysalterthe|ocalhea|thdepartmentreceivesthetestresu|tsthattheGhildhasab|ood
lead level as described in this paragraph'

2.ProvideIeadpoisontngedUcationalservicesthatsha|linc|udethediskibutionofeducationaI
mater|a|sconcernIngleadpoisoningprevent|on,propernutritionforgoodheaIth,thepotentia|
eligibility for servlces for children from birth to three years of age' and laws and regulations

concerning lead abatement to the parent and legal guardian for each child with a:

. venous blood lead level equal to, or greater than, five micrograms of lead per deciliter (ugidL) of

blood, and

. capillarv blood lead screening test results of 1Opg/dl or more
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2113 2014 'oo F r:a.rar ns{,.Yunce/

0anbury Heallh and Housing Deparmenl

Participate in the CT Department of Public Health lead surveillance system for the collection,
tabulation, analysts and reporttng of lead poisoning prevention and control statistics (a k a., Maven -
Lead module). Such activities shall tnclude acknowledglng cases, generating retest reminder letters,
entering epidemiological investigation findings, entering environmental data, generating the Lead
lnspection and Testing Summary Form, and generating orders for lead abatement.

Provide education and outreach to medical providers within your geographical jurisdiction on their
increased active role in the prevention of lead poisoning of their patients (DPH letter dated Ap-|t 12,
2013). Such activities shall include providing the medrcal practices with a hardcopy of the two fact
sheets for dtstribution to therr patients, instructions on where they can find the fact sheets on lhe
DPH website (www ct.gov/dph/lead, Resources under the Medical Providers heading), the DpH's
Requirements and Guidance for Childhood Lead Screenng by Health Care Professionals in
Connecticut, and assurance that all palients wrll be tested according to the State Requirements.

Submit, not later than September 30, annually, to the Department of Publrc Health a report
concerning the local health department's lead poisoning and prevention control program. Such
report shall contain: (1) A proposed budget for the expenditure of program funds for the new fiscal
year; (2) a summary of planned program activities for the new fiscal year; (3) a signed and
completed expendrture report for the previous fiscal year, and (4) a narrative summary of your
program's activities completed during the previous fiscal year.

The information provided on behalf of the health department in this application and attachments is
true and correct.

6.

Name of Individual
Completing the Application:

Director of Health:

C hief Elected Official
(for Full Time Health Dept.) or
Board Chairman
(for Health District):

_Scott T. LeRoy MPH, MS, Director of Health & Human Services
(Please print or type name and title)

Signature:

Date:

_Scott T LeRoy MPH, MS
(Please print or type name)

Signature:

Date:

_Mayor Mark D Boughton
(Please print or type)

Signature

Date:


