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FISCAL YEAR 2018 BUDGET
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BUDGET NARRATIVE'

DESRIPTION OF FUNCTION OR ACNVITY
Our mission and responsibility is to protect the community by creating and maintaining conditions that keep our
people healthy. There are three major components to this effort. lt is the responsibility of the Department to
ssess current health trends both in Millis and world-wide. The Department fiusl develop policy that is

conducive to healthy living. And the Department must provide ossuronces that our policies are being followed
and that our programs are working.

he Department investiSates disease outbreaks and trends. We offer monthly blood pressure and blood sugar

screenings and provide information on health concerns. Working with Town partners the Department works to
promote healthy livinS in the community. The Health Fair, Flu Clinics, Rabies Clinic and support of the Clyde

Brown Run Back to School are examples of our out-reach efforts. The Department continually collaborates with
local and regional emergency planning partners to ready the communitv for natural and/or manmade

e Department reviews applications prior to issuing the following permits/licenses: hazardous material stora8e,

septic installer, septic hauler, trash hauler, food, tobacco, funeral director, camp, tanning facility, body art facility,

well installation and on-site septic system installation. Follow up food, tobacco, camp, tanning facility, body art
and septic system construction inspections are routine.

he Department responds to all living condition concerns and nuisance complaints
STATEMENT OF SPENDING HIGHLIGHTS FOR FISCAL 2018

he Department intends to continue and expand work on its Mission. The Department will work with fellow-
members of Millis Community Awareness & Substance Education (MCASE) to promote community awareness of
the national substance abuse epidemic.
Minor line item adjustments are proposed to better reflect current spending patterns.
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JUSTIFICATION E SUPPORTING DETAILFISCAL YEAR 2OI8 BUDGET

DEPARTI{ENT: HEALTH BUDGET #

CODE

5't 0710

DESCRIPTION

Unifonn/Proteciive Clothing per Article 23 of the Colleclive Bargaining Agreement

Medical Costs: Supplies and periodicals need to be replenished annually. Line item includes
Public Heslth Nurse attendance at annual state wide public nurses conference.

Menlal Health: Annual Funding of the non-prolit Arc of Soulh Norfolk which provides assistance to
individuals with inlelleclual and developmental disabilities.

Health FairlFlu Clinic: Line item includes advertising, signs, gymnasium setup materials,
equipment rental etc.

Tuition/Training: lndudes costs for atlendance at Massachusetts Heallh Oflicers' Assocation
Annual Conterence and periodic Title 5 and Food Safety lraining sessions

Printing: Cwrent information found on State website. Line item allorl.s for lhe printing
and binding of cunent regulalions.

Books: llem eliminated

Supplies & Expenses: Offce supplies & small office equipment

Postage: Required for daily communication and licensing

Food: Suslenance for volunteers during Flu Clinics

Advertising: Revisions to Regulations and/or Health Promolion

Oues: ltem includes membership in professional organizations.

Equipment: ltem eliminated

Administralive Expense: Stipend for Board

Mileage: Use of personal vehicle for Towll business
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FISCAL YEAR 2018 BUDGET HEALTH DEPARTMENT

DEPARTMET{T: HEALTH DEPARTMENT

DESCRIPTION
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TOwil OF iilLLlS
FISCALYEAR2OlS BUDGET

FORT fi
CAPITAL BUDGET AND MISCELLANEOUS REQUESTS

DEPARTMENT: HEALTH DEPARTMENT
DIVISION:
REQUEST PRIORITY#:

(please attach copies of reports, master plans, or supporting documentation

PROJECT TITLE

LOCATION:
JUSTIFICATION FOR PROJECT

PROJECTED START DATE:
ESTIMATED USEFUL LIFE:
COST:

A. OESIGN
B. LAND ACQUISITION
C. CONSTRUCTION
D. INSPECTION
E. EOUIPMENT
TOTAL

E THERE ANY FORMS OF REIMBURSEMENT FOR THE PROJECT?

IS THE PROJECT REVENUE PRODUCING, OR MAY OTHER FORM S OF REVENUE, OTHER

THAN TAXATION. FUND THE PROJECT?

EXPECTED ANNUAL OPERATION & MAINTENANCE COSTS

WILL THE PROJECT REMOVE PROPERTY FROM THE TAX LIST?

NONE



ABOVE LEVEL SERVICE OPERATING BUOGET REQUEST
FORM

FISCALYEAR2ols BUDGET
OF MILLIS

DEPARTMENT: HEALTH DEPARTMENT

DIVISION:
REOUEST PRIORITY #:

PROJECT/SERVICE TITLE:

LOCATION:
JUSTIFICATION FOR PROJECT:

NONE

(please attach copies of reports, master plans, or supporting documentation.

(

(


