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Commissioner Brown - DHHS- Public Health Division - ToAccept and Appropriate State Grant Funds Received from the North

Carolina Department of Health and Human Services - State Office of Child Fatality Prevention ($3,572) STAFF

CONTACT Brittain

Kenney - Health Director - DHHS ( Public Health Division) - 704- 853- 5139 BUQGET|

MPACT General

Fund: Increase state grant revenue by$3. 572 and increase project expenditures by$3. 572. No additional County

funds BACKGROUND

The

Gaston County Department of Health and Human Services - Public Health Division was awarded state grant funds to support
the implementation of the changes authorized by state law to restructure child death reviews by local teams and to
offset the costs associated with local team participation in the National Fatality Review - Case Reporting System (NFR CR8). 

The NFR- CRS is avveb' baoed system used by many states to provide child death review teams with a data system
for capturing, ana| yzing, and reporting information shared at e child' s death or serious injury review. These are non -
County funds. POLICY

IMPACT ATTACHMENTS

Budget
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TO: 

Fnowl: 

GASTON8OUNTY

BUDGET CHANGE REQUEST ( QC0) 

Matthew nhmen' County Manager

no oHHS Public Health

Dept. Code Department Name

a/ ittainxrnncy 12/ 10/ 24

Department Director Date

REQUEST TYPE: o Line - Item Transfer Within Department & Fund

o Project Transfer Within nepartment& Fund

u Line - Item Transfer Between Departments

o Line - Item Transfer Between Funds* 

11 Additional Appropriation ofFunds* 

Requires resolution b, the Board ", Commissioners

ACCOUNT DESCRIPTION

Aoitappears inxxunio Ex. 

Employee Training ACCOUNT

NUMBER pund'

ocpt' oiv*obn| v'pmg- Subprno' Fvtu,cnWpo4 xxxxxxxxxxxxxxx-
xxxxxxxxxxxxx' xxxx-xx-xxxxxx' xxxxx Ex. 

1800' aGT' 000' 00000' 000000' 0000000' 0000'01'520011' xMoumr~^ 

Ex, ($

5' 000. 00) s,.$

5' O0o. 00 Prof

Services - Child Fatality 1000' ncF254' 00000' 000000' 0000000' 0000'05'530010' so133 3' 572. 00 State

Grant Rev -Child Fatality 1000' noT- 254' 80000' 000000' 0000000' 0000' 05' 410001' GU133 3' 5/ 2o0) s ' 

Decreases

wexpenditures and increases ." revenue accounts require brackets. Increases mexpenditures and decreases * revenue u.not require brackets. Please note that transfers between funds require /m"^

Un t̂ransfer accounts. JUSTIFICATION FOR REQUEST: 

The Gaston County

Department of Health and Human Services — Public Health Division was awarded state grant funds to support the implementation of the

changes authorized by state law to restructure child death reviews by local teams and to offset the costs associated with local team participation

in the National Fatality Review — Case Reporting System ( NFR — CRS). The wpn' Cnsi` aweb- based system used bymany states to provide child
death review teams with a data system for capturing, analyzing, and reporting information shared atachild's death or serious injury review. These

are non -County funds. 


