
HEALTH SERVICES COMMITTEE 

OFFICE OF COMMUNITY SERVICES/MENTAL HEALTH 

7/21/25 

COMMITTEE MEMBERS: STRAINER, RUNYON, GILLIGAN, BRUNO, PATCHETT, WILD, THOMAS - The Chair of the Board of 

Supervisors shall be an Ex-Officio member when needed in accordance with Section C{4} of the Rules of the Board. 

I. Committee meeting called to order by Chair

II. Approval of minutes of prior Committee Meeting

Ill. Privilege of the floor and public comment

IV. Action Agenda/New Business Items:

1. Request: Request to approve new contracts for Opioid Settlement Fund proposals.

Rationale: Warren County has received Opioid Settlement funds and projects were solicited to

address the impacts of the opioid epidemic in Warren County. Five projects have received approval

from the Community Services Board, four of which will need contracts to disburse funds {see attached

Schedule A). The remaining project proposals are under review, with additional awards to be

announced.

2. Request: Request to amend the 2025 Warren County budget to accept $7,280 (100% State Aid - NYS

OASAS, $14,559 annualized).

Rationale: NYS OASAS is making state aid available to pay for naltrexone and buprenorphine for

individuals with substance use disorder who are incarcerated in the Warren County Correctional

Facility.

3. Request: Request for a Memorandum of Agreement between the Office of Community Services and

the Warren County Sheriff's Office.

Rationale: A Memorandum of Agreement will detail processes and procedures for expenditure of

NYS OASAS funding ($7,280 in 2025; $14,559 annualized) received by the Office of Community

Services, but specifically designated to pay for naltrexone and buprenorphine for individuals with

substance use disorder who are incarcerated in the Warren County Correctional Facility.

V. Discussion Items:

1. Additional Opioid Settlement Fund project approved: Opioid-related Police Training

VI. Referrals/Pending Items:

VII. Privilege of the floor and public comment

VIII. Motion to adjourn

Attachments: 1. Resolution Request Form No. 3

2. Schedule A attachment

3. Resolution Request Form No. 7

4. NYS OASAS Correspondence dated 5/29/25

5. Resolution Request Form No. 20







 RESOLUTION REQUEST FORM NO. 7 
 

Request to Amend County Budget* 
 

*If this is the result of a grant award, also complete and submit Form No. 5 or 6 
 
 

DEPARTMENT NAME:  Mental Health/Office of Community Services 
 
DATE:  7/22/25 
 
 (a) Purpose of Amendment:  Request to amend the 2025 Warren County budget 

in the amount of $7,280 ($14,559 annualized, effective 7/1/25) to allow for 
reciept and expediture of 100% State Aid funding from the NYS Office of 
Addiction Services and Supports, specifically designated for the purchase of 
Naltrexone and Buprenorphine used to treat individuals incarcerated in the 
Warren County Correctional Facility.      

 
 
 (b) Appropriation Code, Object Code, Full Title and Amount:  A.4310.435 - Medical 

Fees, $7,280 
 
 

(c) Revenue Code (with title), and Amount:  A.4310.3490 - Mental Health, $7,280 
 
 

 
 
 






