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1848 DHHS - Public Health Division

Board Action
A.

File#: 17- 355 i

j Commissioner Brown  -  DHHS  ( Health Division)  - To Accept and Appropriate Grant Funds Received from the
GlaxoSmithKline Foundation for the Substance Treatment and Rehabilitation Program ( 100% Grant Funds-$ 5,000)

6
STAFF CONTACT

Velma Taormina- Medical Director- DHHS- Public Health Division - 704-853-5290

j I

BUDGET IMPACT

Appropriate 100% Other Grant Funds Revenue.

j
BUDGET ORDINANCE IMPACT

Increase Other Grant revenue by$ 5, 000 and appropriate$ 5, 000 into Special Programs Account.   g
t

a BACKGROUND

i The Gaston County Public Health Department was awarded grant funds from the GlaxoSmithKline Foundation for the
Substance Treatment and Rehabilitation Program ( STAR). The award is granted as a Child Health Recognition Award for
the Public Health Department' s efforts to improve the lives of children and their families.  The STAR Program addresses

i

1
the needs of the Mother who is positive for substance use that will have an adverse effect on the mother and newborn.
The funds will be used to support the program' s special projects, staff development, and educational materials.  These

are Non- County funds.

POLICY IMPACT

N/A

ATTACHMENTS
i

Budget Change Request
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I, Donna S. Buff, Clerk to the County Commission, do hereby certify that  •   . ' ove :  3,trutr, • •'••' Actcopy of action
taken by the Board of Commissioners as follows: mss
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1 GASTON COUNTY BUDGET CHANGE REQUEST

TO: Earl Mathers COUNTY MANAGER

FROM:     5115 DHHS- Public Health

Dept. # Department Name
1

Department Director's Name Date
1

TYPE OF REQUEST: I
j

i

1 Line Item Transfer Within Department& Fund Line Item Transfer Between Funds*

i

IProject Transfer Within Department& Fund X Additional Appropriation of Funds*     I

1

j I

I Line Item Transfer Between Departments*   Requires resolution by the Board of Commissioners

ACCOUNT NUMBER AMOUNT

IACCOUNT DESCRIPTION Fund- Function- Dept- Division- Object- Project Whole Dollars Only g
11

As it appears in the budget)      xxx- xx- xxxx- xxxx- xxxxx- xxxxxx See Note Below)

f Other Grants 011- 05-5115- 0000-430000-18129 5, 000)

GSK STAR Project 011- 05-5115- 0000-560000-18129 5,000 4
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4 JUSTIFICATION FOR REQUEST:
1

The Gaston County Public Health Department was awarded grant funds from the GlaxoSmithKline Foundation for the
t

Substance Treatment and Rehabilitation Program (STAR). The award is granted as a Child Health Recognition Award

for the Public Health Department' s efforts to improve the lives of children and their families. The STAR Program
3 addresses the needs of the Mother who is positive for substance use that will have an adverse effect on the mother and

newborn. The funds will be used to support the program' s special projects, staff development, and educational 1
materials. These are Non- County funds.
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Note: Decreases in expenditures & increases in revenue accounts require brackets.  Increases in expenditures & decreases in 1
revenue do not require brackets. Please note that transfers between funds require interfund transfer accounts.      
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