Section Number and Name

DeKalb County

Local Public Health Funding Amount:

$437,876.01

Total Breakdown

Sub-Section
Personnel Services

1. Salaries and Wages: Position/Title

# of Positions

Salary or Hourly
Rate/Range

[ERN

Full Time School Liaison/Community Nurse

$72,500.00

$72,500.00

$64,380.00

1. Personnel Services $131,363.89 $0.00 $116,453.53 $0.00

2. Supplies $93,052.00 $3,700.00 $75,029.68 $710.00

3. Other Services and Charges $177,635.01 $4,310.00 $159,462.00 $4,310.00

4. Capital Outlays $16,465.11 $11,350.00 $14,152.00 $3,620.70

Up to 10% of Total*** $43,787.60 ots $418,516.0 9,360.00 655,09 $8,640.70

Actuals 10% $0.00] Total Available Funding $262,725.61 $175,150.40 $262,725.61 $175,150.40
0.00% Remaining Balance ($102,371.60) $166,509.70

Core Services Addressed By Budget Request

Is the Funding
Per Core Service
Evenly
Distributed?

Total Budget

$437,876.01

Total Spent

$373,737.91

Available for Carryover

$64,138.10

Access to and Linkage to Clinical Care $35,612.00
Chronic Disease Prevention $63,689.90
Fatality Review $38,817.84
Health-Related Areas during Emergencies/Disasters $0.00
Immunization $35,425.72
Infectious Disease Surveillance and Prevention $0.00
Lead Case Management and Risk Assessment $0.00
Maternal and Child Health $20,622.00
School Health Liaison $74,057.29
Tobacco Prevention and Cessation $78,520.84
Trauma and Injury Prevention $18,066.44
Tuberculosis (TB) Control and Case Management $150.42
Vital Records $134.75

Food Protection $2,882.16
Environmental Public Health $2,858.10
Tattoo,Body Piercing, Eyelash Safety and Sanitation $2,900.44

97.69%

83.38%

YES

Fatality Review & Prevention | School Health Liaison |
Tobacco Prevention and Cessation

Justification
(How does this fitin the Core Service Selected)

for school needs, help facilitate the acquisition of supplies, educational
supplies and programs, and provide health related services. This individual will
also serve as a Community Health Nurse (.5 of the position). They will plan and
facilitate the operation of Health Department offsite clinics, perform free lead
testing for the community on behalf of the Health Department, be responsile for
the Tobacco Cessation and Prevention and Fatality Review Core work, and do
all the required reporting for the HFI Funding.

© 00 N O 0o b~ W N

iy
o

[N
[N

[any
N

[y
W

=
o

[y
S]]

=
(0]

iy
~

[any
o8}

=
<o}

N
o

Subtotal will total automatically. Please do not enter
anything into this row ->

2. Employee Benefits: Position/Title

1. Salaries and Wages Subtotal:

Benefits Covered

$72,500.00

[ERN

School Liaison/Community Nurse

58863.89

$58,863.89

$0.00

$64,380.00

$52,073.53

$0.00

Is the Funding
Per Core Service
Evenly
Distributed?

YES

Fatality Review & Prevention | School Health Liaison |

Tobacco Prevention and Cessation

Justification
(How does this fitin the Core Service Selected)

This includes social security ($5,985), health insurance ($44,116.89), and Perf
($8,762).
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Subtotal will total automatically. Please do not enter
anything into this row ->

3. Other Personnel Services
Position/Title

2. Employee Benefits Subtotal:

# of Positions

Salary or Hourly
Rate/Range

$58,863.89

$0.00

$52,073.53

$0.00

Is the Funding

Per Core Service

Evenly
Distributed?

Justification
(How does this fitin the Core Service Selected)
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Subtotal will total automatically. Please do not enter . .
= 3. Other Personnel Services Subtotal: $0.00 $0.00 $0.00 $0.00
Supplies Core Services Addressed By Budget Request
Is the Funding
Per Core Service Justification
4. Office Supplies: uanti
PP Q Yy Evenly (How does this fitin the Core Service Selected)
Distributed?
) . Food Protecti Envi tal Public Health | Tattoo, . . X
Office Supplies N/A $3,500.00 $1,500.00 $192.50 $96.25 NO Immunization | Vital Records 30/70 oo rro ec‘ |on.| nvironmentat FULHC ea' _l attoo 50/25/25 Office supplies to support core services.
Body Piercing, Eyelash Safety and Sanitation
Subtotal will total automatically. Please do not enter . . .
anything into this row > 4. Office Supplies Subtotal: $3,500.00 $1,500.00 $192.50 $96.25
Is the Funding
Per Core Service Justification
5. Operating Supplies: Item(s uanti
perating Supp (s) Quantity Evenly (How does this fit in the Core Service Selected)
Distributed?
Chronic Disease Prevention | Immunization | Trauma and . . ,
. . . . . Food Protection | Environmental Public Health | Tattoo, . .
Operating Supplies N/A $11,599.00 $900.00 $16,713.70 $613.75 NO Injury Prevention | Tuberculosis (TB) Control and Case 81/8/10/1 L . 33/33/34 For buying supplies related to health department programs.
Body Piercing, Eyelash Safety and Sanitation
Management
Incentives N/A $40,608.00 $1,000.00 $30,741.44 YES School Health Liaison For buying supplies related to health department programs.
Subtotal will total automatically. Please do not enter . . .
anything into this row > 5. Operating Supplies Subtotal: $52,207.00 $1,900.00 $47,455.14 $613.75
Is the Funding
Per Core Service Justification
6. Repair And Maintenance Supplies uanti
P PP Q v Evenly (How does this fitin the Core Service Selected)
Distributed?

=
o~




15
16
17
18
19
20
Subtotal will total automatically. Please do not enter 6. Repair and Maintenance Supplies
anything into this row > Subtotal: $0.00 $0.00 $0.00 $0.00
Is the Funding
. i Per Core Service Justification
0 t
£ QT Quantity Evenly (How does this fit in the Core Service Selected)
Distributed?
1|Education Materials N/A $900.00 $300.00 To purchase educational materials to support core services.
2|Nix $4,500.00 $4,498.01 YES School Health Liaison 1 To purchase Nix for schools
alVaccines N/A $31,945.00 $22.884.03 VES Immunization 1 To purchase flu vaccine for Annu.al Driye Through Fret? Flu Vaccine Clinic and
other vaccines given to the public
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
Subtotal will total automatically. Please do not enter . .
anythinginto this row 7. Other Supplies Subtotal: $37,345.00 $300.00 $27,382.04 $0.00
Other Services and Charges Core Services Addressed By Budget Request
Is the Funding
8. Professional Services Per Core Service Justification
’ Evenly (How does this fit in the Core Service Selected)
Distributed?
C hensive C ity Plan to d d tob i
1|Drug Free Noble County $11,500.00 $11,500.00 YES Tobacco Prevention and Cessation 1 omprehensive Lommunity Flan to decrease and cease tobacco use serving
150 youth and adults
2|Children First Center $4,250.00 $4,250.00 YES Trauma and Injury Prevention 1 Car Seat, Shaken Baby Program, and Pack and Plays serving 70 parents
3|Children First Center $11,000.00 $11,000.00 YES Maternal and Child Health 1 Healthy Families/Nurturing Families/Community Partners serving 45 parents
Mobile Clinic - Direct i includi dication management, lab testing,
4|St. Martin's Healthcare $22,000.00 $22,000.00 YES Access to and Linkage to Clinical Care 1 obite LAnic - Direct services Including mecication manag g
and prescription access serving 90 adults
Local Office - Direct ices includi ictoi L tth d
5/St. Martin's Healthcare $22,000.00 $22,000.00 YES Chronic Disease Prevention 1 ocal Litice - Direct services Including nictoine replacement therapy an
motivational interviewing serving 600 youth and adults
Direct ices including Diabet t, lab testing, and ipti
6|St. Martin's Healthcare $14,000.00 $14,000.00 YES Tobacco Prevention and Cessation 1 rect services Including Liabe ?S management, fab testing, and prescription
access serving 600 youth and adults
7|Parkview Health $2,400.00 $2,400.00 YES Trauma and Injury Prevention 1 Freedom from Smoking (7 Week Smoking Cessation Program) serving 10 adults
Bike Helmuts and Bike Safety Events - Recommendation is for Supply Onl
8|Parkview Health $1,800.00 $1,800.00 YES Trauma and Injury Prevention 1 e rieimuts and Bl 'e atety bvents . o PRENYY
Reimbursement serving 60 individuals
Well Coaching P ith bershi d L traini ing 54
9|YMCA $16,000.00 $16,000.00 YES Chronic Disease Prevention 1 eliness Loaching Frogram with membership and persona: training serving
adults and their families
10|McMillen Health $4,480.00 $4,480.00 YES Tobacco Prevention and Cessation 1 Healthy Tomorrow App and Mom and Me Days serving 20 mothers
11|McMillen Health $6,111.00 $6,111.00 YES Tobacco Prevention and Cessation 1 Fresh Air 9-Week Module Curriculum on Tobacco Cessation serving 25 youth
12|Garrett Community Center $7,622.00 $7,622.00 YES Chronic Disease Prevention 1 Youth Wellness Initiative serving 120 youth
13|Garrett Community Center $3,210.00 $3,210.00 YES Maternal and Child Health 1 Pre/Postnatal Wellness Initiative serving 20 mothers
14|Womens Care Center $2,800.00 $2,800.00 YES Maternal and Child Health 1 Supplies Only - Reimbursement serving 45 individuals
15|Garrett Schools (GKB) $10,000.00 $10,000.00 YES Access to and Linkage to Clinical Care 1 Enhanced utilization of Virtual Health Clinic services serving 100 youth
A t t i hool th i th. NOTE: $2,2
16|Mental Health Fund $19,747.00 pprox 65 student sessions per school month serving 600 you OTE: $2,200
was transferred to the grant management contractor.
Access to and Linkage to Clinical Care | Chronic Disease RFP development, grantee communication and management, coordination of
17|Grant Management Contractor $15,840.01 $18,060.00 YES Prevention | Maternal and Child Health | Tobacco 5 reports for subgrantees, proposals to county government. NOTE: $2,200 was
Prevention and Cessation | Trauma and Injury Prevention transferred from the mental health fund and used here.
18
19
20
Subtotal will total automatically. Please do not enter . . .
anything into this row > 8. Professional Services Subtotal: $174,760.01 $0.00 $157,233.00 $0.00
Is the Funding
9. Communication and Transportation Per Core Service Justification
’ P Evenly (How does this fit in the Core Service Selected)
Distributed?
1
2
3
4
5
6
7
8
9
10
11
12
13
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Subtotal will total automatically. Please do not enter
anything into this row >

10. Printing and Advertising

9. Communication and Transportation

Subtotal:

$0.00

$0.00

$0.00

$0.00

Is the Funding
Per Core Service
Evenly
Distributed?

Justification
(How does this fit in the Core Service Selected)

Subtotal will total automatically. Please do not enter
anything into this row ->

11. Insurance

10. Printing and Advertising Subtotal:

$0.00

$0.00

$0.00

$0.00

Is the Funding
Per Core Service
Evenly
Distributed?

Justification
(How does this fitin the Core Service Selected)

Subtotal will total automatically. Please do not enter
anything into this row ->

12. Utility Services

11. Insurance Subtotal:

$0.00

$0.00

$0.00

$0.00

Is the Funding
Per Core Service
Evenly
Distributed?

Justification
(How does this fitin the Core Service Selected)

Subtotal will total automatically. Please do not enter
anything into this row >

12. Utility Services Subtotal:

$0.00

$0.00

$0.00

$0.00
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13. Repairs and Maintenance

Is the Funding
Per Core Service
Evenly
Distributed?

Justification
(How does this fit in the Core Service Selected)

Subtotal will total automatically. Please do not enter . . .
anything into this row > 13. Repairs and Maintenance Subtotal: $0.00 $0.00 $0.00 $0.00
Is the Funding
Per Core Service Justification
14. Rentals
Evenly (How does this fit in the Core Service Selected)
Distributed?
2000 $2,000.00 $1,665.00 VES Immunization This is for utilizing different venL{es 'fo conductimrnunization clinics to support
Immunization Core Services.
Subtotal will total automatically. Please do not enter .
anything into this row > 14. Rentals Subtotal: $2,000.00 $0.00 $1,665.00 $0.00
Is the Funding
Per Core Service Justification
15. Debt Services
Evenly (How does this fit in the Core Service Selected)
Distributed?

Subtotal will total automatically. Please do not enter
anything into this row ->

16. Other Services and Charges

15. Debt Services Subtotal:

$0.00

Service for Cholestech macines with WSLH.

$875.00

$0.00

$0.00

$564.00

$0.00

Is the Funding
Per Core Service
Evenly
Distributed?

YES

Chronic Disease Prevention

Justification
(How does this fitin the Core Service Selected)

Proficiency testing for the Wellness Program Machines

Maitenance Contracts

$4,310.00

$4,310.00

YES

Food Protection | Environmental Public Health | Tattoo,
Body Piercing, Eyelash Safety and Sanitation

Extended vehicle warranty
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Subtotal will total automatically. Please do not enter
anything into this row >

Capital Outlays

16. Other Services and Charges Subtotal:

$43,787.60

Remaining Balance:

$875.00 $564.00

$4,310.00

$4,310.00

I Core Services Addressed By Budget Request

$40,437.60

17. Land***

Is the Funding
Per Core Service
Evenly
Distributed?

Justification
(How does this fit in the Core Service Selected)

Subtotal will total automatically. Please do not enter
anything into this row >

18. Infrastructure

17. Land Subtotal:

$0.00

$0.00 $0.00 $0.00

Is the Funding
Per Core Service
Evenly
Distributed?

Justification
(How does this fit in the Core Service Selected)

Subtotal will total automatically. Please do not enter
anything into this row >

19. Buildings***

18. Infrastructure Subtotal:

$0.00 $0.00 $0.00

$0.00

Is the Funding
Per Core Service
Evenly
Distributed?

Justification
(How does this fit in the Core Service Selected)
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Subtotal will total automatically. Please do not enter
anything into this row >

20. Improvements Other Than Buildings

19. Buildings Subtotal:

$0.00

$0.00

$0.00

$0.00

Evenly
Distributed?

Is the Funding
Per Core Service

Justification
(How does this fitin the Core Service Selected)

Subtotal will total automatically. Please do notenter ~ 20. Improvements Other Than Buildings

anything into this row >

Subtotal:

$0.00

$0.00

$0.00

$0.00

Is the Funding
Per Core Service Justification
21A. Machinery and Equipment (No Vehicles uanti
v quip ( ) Q v Evenly (How does this fitin the Core Service Selected)
Distributed?
Equipment purchasing to support core services. NOTE: Not enough funds in
. Chronic Disease Prevention | Immunization | Trauma and Food Protection | Environmental Public Health | Tattoo, quip .p g. PP g .
Equipment $13,115.11 $5,000.00 $14,152.00 $3,620.70 NO . ) 3/67/31 L o 33/33/34 preventative for supplies, $1,036.89 was spent from regulatory side in the
Injury Prevention Body Piercing, Eyelash Safety and Sanitation . .
preventative. These additional funds were used to purchase computers.
Subtotal will total automatically. Please do not enter 21A. Machinery and Equipment (No
? DL HLIEi] $13,115.11 $5,000.00 $14,152.00 $3,620.70

anything into this row >

21B. Machinery and Equipment (Vehicles Only)***

Vehicles) Subtotal:

Quantity

Replacement Vehicles

$3,350.00

$6,350.00

Evenly
Distributed?

Is the Funding
Per Core Service

Justification
(How does this fit in the Core Service Selected)

Funding needed to help facilitate travel so that duties can be completed.

Subtotal will total automatically. Please do not enter 21B. Machinery and Equipment (Vehicles

anything into this row >

22. Other Capital Outlays***

Onl

Subtotal:

$3,350.00

$6,350.00

$0.00

$0.00

Evenly
Distributed?

Is the Funding
Per Core Service

Justification
(How does this fit in the Core Service Selected)
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Subtotal will total automatically. Please do not enter
anything into this row >

22. Other Capital Outlays Subtotal:

$0.00

$0.00

$0.00

$0.00




