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2018 NYSAC Fall Seminar     
Standing Committee on Public Health & Mental Health 
Resolution #1 
 
Resolution Calling on Governor Andrew M. Cuomo and the New York State 

Legislature to Restore Funding Support for Unattended Death 
Investigations 

 
WHEREAS, Coroners and Medical Examiners are county officers who make official 
inquiries about the cause and manner of an individual's death, especially those that 
occur under unnatural, unexplained, or suspicious circumstances; and   
 
WHEREAS, coroners or medical examiners are required by law to investigate deaths 
by violence or accident; and 
 
WHEREAS, coroners and medical examiners work in morgues to provide information 
for death reports, medical autopsies, post-mortem examinations, forensic pathology, 
and toxicology tests; and  
 
WHEREAS, a coroner’s and medical examiner’s work must also identify unknown or 
unclaimed bodies, report news of a death to the next of kin, collect and transfer personal 
belongings found on a body at the time of the death, as well as sign death certificates; 
and 
 
WHEREAS, prior to 2011, county coroners and medical examiners were reimbursed up 
to 36 percent with state aid from Article 6 funding to local health departments; and 
 
WHEREAS, in 2011, the State Budget shifted the reimbursement for medical 
examiners from the New York State Department of Health (NYSDOH) to the New York 
State Department of Criminal Justice Services (DCJS) and the funding was no longer 
available as the state deemed this activity to be of public safety, not public health; and  
 
WHEREAS, with the ongoing opioid and heroin epidemic, there has been a huge 
increase in the number of synthetic opioids and analogs that need to be tested, which 
places significant work and the financial burden of toxicology efforts of county medical 
examiner offices; and  
 
WHEREAS, coroners and medical examiners should have a dedicated funding stream 
from the state to assist with the identification of real-time trends, such as prescription 
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medication and drug abuse, lethal activities, and to alert the appropriate county 
agencies and the public of these dangers.  
 
NOW, THEREFORE, BE IT RESOLVED, that the New York State Association of 
Counties (NYSAC) calls upon Governor Andrew M. Cuomo and the State Legislature to 
restore direct state funding for unattended death investigations; and  
 
BE IT FURTHER RESOLVED, that local health departments should be allocated 
additional funding in ways which allow for discretion and flexibility in addressing local 
public health priorities, such as the growing opioid and heroin epidemic; and  
 
BE IT FURTHER RESOLVED, that copies of this resolution be sent to the counties 
of New York State encouraging member counties to enact similar resolutions; and 
 
BE IT FURTHER RESOLVED, that NYSAC shall forward copies of this resolution to 
Governor Andrew M. Cuomo, the New York State Legislature, and all others deemed 
necessary and proper.  
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2018 NYSAC Fall Seminar     
Standing Committee on Public Health & Mental Health 
Resolution #2 

 
Resolution Calling on the NYS Office of Alcoholism and Substance Abuse 
Services and the Governor to Establish Permanent Jail-Based Substance 

Use Disorders Treatment and Transition Services Programs in All County 
Correctional Facilities 

 
WHEREAS, New York State is engaged in a significant effort to address the rising rate 
of substance use disorders, including the epidemic of opioid and heroin addiction and 
the increasing number of deaths due to overdose; and  

WHEREAS, the 2018-19 State Budget included $3.75M for one year of funding to 
establish 17 county jail substance use disorder (SUD) programs; and  

WHEREAS, this is a significant first step in addressing the need, however this level of 
funding does not adequately sustain these counties beyond 2019, nor does it address the 
remaining gap in the treatment and support in the continuum of care for individuals in 
all other county jails throughout the state; and 

WHEREAS, in New York State, counties bear the sole burden for supporting SUD 
services in jails, and it is an ever-increasing burden with substantial unmet need; and  

WHEREAS, jail incarceration provides a unique opportunity to offer treatment during 
periods when people are not using drugs and alcohol; and  

WHEREAS, an appropriate level of funding to establish a comprehensive re-entry plan 
is critically important to minimizing the possibility of drug use, overdose and 
recidivism, and that for those jails that do have some treatment services, those services 
are far outpaced by the escalating need for them; and 

WHEREAS, data shows that jail-based SUD treatment reduces crime, saves money, 
and saves lives; and 

WHEREAS, according to a report conducted by Policy Research Associates on behalf 
of the New York State Conference of Local Mental Hygiene Directors, a survey of county 
sheriffs indicated that of the individuals detained in their jail on drug-related charges, 
68 percent had been in their jail before; and  

WHEREAS, a New England Journal of Medicine study found that in the first two 
weeks after release, former inmates with an opioid use disorder were 12.7 times more 
likely than other individuals to die of an overdose; and  
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WHEREAS, New York State’s own analysis of the costs and benefits of jail-based SUD 
treatment found these services save taxpayers $2,170 in criminal justice costs and 
victims $676 per person, for a total impact of $2,846 saved for each person served, as 
well as a reduction of 13 victimizations per 100 people served; and  

WHEREAS, in the property tax cap era, a dedicated State funding stream to counties is 
desperately needed to provide SUD treatment services in the jails, including screening 
and assessment at entry, education and counseling services, peer support, medication 
assisted treatment and discharge planning to continue treatment post-incarceration.  

NOW, THEREFORE, BE IT RESOLVED, the New York State Association of 
Counties calls on the Governor and the Office of Alcoholism and Substance Abuse 
Services to establish a recurring appropriation without jeopardizing existing funding for 
community based services in the Governor’s proposed 2019-20 Executive Budget for the 
establishment of permanent jail-based SUD treatment and transition services programs 
in every county correctional facility, therefore providing the local governments with the 
resources necessary to address the existing gap in the SUD treatment continuum and 
support efforts to reduce the human cost of the heroin/opioid epidemic on New Yorkers, 
while also reducing recidivism and victimization; and  

BE IT FURTHER RESOLVED, that copies of this resolution be sent to the counties 
of New York State encouraging member counties to enact similar resolutions; and 
 
BE IT FURTHER RESOLVED, that the New York State Association of Counties shall 
forward copies of this resolution to Governor Andrew M. Cuomo, the New York State 
Legislature, and the Office of Alcoholism and Substance Abuse Services, and all others 
deemed necessary and proper.  
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2018 NYSAC Fall Seminar     
Standing Committee on Public Health & Mental Health 
Resolution #3 
 

Resolution to Expand Infrastructure for Public Health and Safety 
throughout New York State: Reinvesting in Core Public Health Activities 

and Response to Emerging Issues Addressed by Local Health Departments 

 

WHEREAS, core public health services are outlined in law as those that address family 
health, communicable disease, chronic disease, emergency preparedness/response and 
environmental health; and 

WHEREAS, local health departments are New York State’s partners and operational 
extensions, working in the forefront of communities, addressing public health issues 
and serving as the first line of defense against all public health crises by protecting 
communities and residents; and 

WHEREAS, activities led by the 58 local health departments across New York State are 
paramount to our collective ability to achieve Prevention Agenda goals, address health 
disparities, improve health outcomes and ensure community safety and stability; and 

WHEREAS, over time, we have seen an increase in emerging issues such as threats to 
water quality: harmful algal blooms, presence of PFOA/PFOS; opioid overdose deaths; 
vector borne diseases: rabies and tick-borne illnesses; communicable disease outbreaks: 
Ebola virus and Zika virus; environmental hazards: lead in housing stock and legionella 
and natural disasters such as hurricanes or flooding; and 

WHEREAS, New York State is preparing policy to legalize regulated marijuana, which 
will lead to increased response including education, public awareness, and oversight by 
local health departments; and 

WHEREAS, Directors and Commissioners of public health are chief health strategists 
within their respective counties, with the unparalleled expertise needed to apply 
knowledge, bridge competency gaps, and lead multi-sector health improvements; and 

WHEREAS, the public health workforce employed within local health departments are 
first responders, working at the forefront of communities during times of need and 
when emerging health issues occur; and 

WHEREAS, local health departments have not received an increase in core public 
health aid in more than six years, nor have they received adequate compensation needed 
to respond to emerging health issues; and 
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WHEREAS, State Budget appropriations for public health spending have been reduced 
year after year and new funding streams for emergency response activities are 
frequently accompanied by stringent federal spending or supplanting restrictions, which 
impacts how funds can be utilized and reduces flexibility to respond to local community 
need; and 

WHEREAS, the public health workforce is central to New York State’s public health 
infrastructure, yet it is dwindling due to public-sector budget restraints, competition, 
shortages of workers who are approaching retirement, ability to recruit new workers in 
all areas throughout the state, all of these factors culminate in significant workforce 
retention challenges; and 

WHEREAS, New York State does not allow local health departments to recover any of 
its necessary or fringe expenses for local health department personnel under Article 6; 
and 

WHEREAS, now is the time for a call to action to reinvest in public health and safety 
infrastructure in New York State through bolstered funding of Article 6, Public Health 
Law and to demonstrate the State’s commitment to public health preparedness and 
safety measures aimed to protect residents in New York State.  

NOW, THEREFORE, BE IT RESOLVED, the New York State Association of 
Counties (NYSAC) calls on the Governor to call to action and reinvest within the 2019-
20 Executive Budget by restoring COLA and expanding Article 6 State Aid for General 
Public Health Work base grants and reimbursement rates in the following ways: 

1. Fully restore the COLA for DOH programs which was removed in the 2018-2019 
State Budget; 

2. Allow reimbursement of fringe expenses under Article 6 State Aid Appropriation; 
3. Increase base grants to ensure public health services are eligible for full 

reimbursement of local expenditures: 
a. Increase the base grant to Full Service LHDs (i.e. those with 

environmental health units) from $650,000 to $750,000; 
b. Increase the base grant to Partial Service LHDs (i.e. those without 

environmental health units) from $500,000 to $550,000; 
c. Increase the per capita rate for the largest counties from 65 cents per 

resident to $1.30; 
d. Increase the beyond-base-grant state aid reimbursement rate from 36% to 

40%. 
4. Provide 100% reimbursement for the first full year of any new and/or 

significantly expanded mandates emerging from law, rule or regulation;  
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5. Allow local health departments the increased flexibility in funding to respond to 
public health community needs; and  

BE IT FURTHER RESOLVED, that copies of this resolution be sent to the counties 
of New York State encouraging member counties to enact similar resolutions; and 

BE IT FURTHER RESOLVED, NYSAC shall forward copies of this resolution to 
Governor Andrew M. Cuomo, the New York State Legislature, the New York State 
Department of Health, and all those deemed necessary and proper.  
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