
DeKalb County Board of 
Health Meeting
TUESDAY, SEPTEMBER 24, 2024



I. Approval of Agenda
APPROVAL OF THE BOARD OF HEALTH MEETING AGENDA OF 09-24-2024



II. Approval of Minutes
APPROVAL OF  THE BOARD OF  HEALTH MEETING MINUTES  OF  06-25-2024
APPROVAL OF  THE BOARD OF  HEALTH EXECUTIVE  SESS ION MINUTES  OF  05-26-2024

APPROVAL OF  THE BOARD OF  HEALTH EXECUTIVE  SESS ION MINUTES  OF  06-25-2024

APPROVAL OF  THE F INANCE COMMIT TEE MEETING MINUTES  OF  09-23-2024
APPROVAL OF  THE PERSONNEL COMMIT TEE EXECUTIVE  SESS ION MINUTES  OF 06-13-2024



III. Committee Reports



IV.  Persons To Be Heard 
From The Floor*

* Any member of the public may address the Board of Health or Committee for 
up to 3 minutes on any topic of their choosing, limited to thirty minutes in total.



V. Presentation
STI TESTING AND SERVICES 
PRESENTED BY STACIA RUNGE
DIRECTOR OF COMMUNITY HEALTH AND PREVENTION



Sexually Transmitted Infections (STI’s)
An STI, formerly known as a 
sexually transmitted disease or 
STD, is any infection that is 
spread primarily by sexual 
contact. One person passes the 
infection to another during oral, 
vaginal, or anal sex.

Chlamydia

Gonorrhea

Syphilis

Herpes

Trichomoniasis

HIV/AIDS

Hepatitis

Human 
Papillomavirus 
(HPV)

Bacterial 
Vaginosis (BV)

Chancroid

Mycoplasma 
Genitalium (MG)

Most Common STI’s



Incidence and Prevalence of Sexually Transmitted 
Infections in the United States, 2018



Lifetime Medical 
Costs of STI’s

In 2018, new infections totaled nearly
$16 billion in direct lifetime medical costs.



Illinois Reported STI’S in 2021
71,836 new 

cases of 
Chlamydia

7 out of 10 cases 
were diagnosed 

in women

70% of cases 
were aged 15-24 

years old

42% Black,     
22% White,    

12% Hispanic

30,454 new 
cases of 

Gonorrhea

Diagnosed cases 
were equal in 

men and women

61% of cases 
were aged 15-24 

years old

57% Black,     
15% White,     
6% Hispanic

22% increase in 
primary and 
secondary 

Syphilis rates

9 out of 10 cases 
were diagnosed 

in men

Cases are in all 
age ranges

50% Black,     
30% White,     

16% Hispanic

IL Population by Race in 2021
61% White
14% Black

18% Hispanic
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DCHD STI Services: 
Communicable Disease (CD) Department
All reportable STIs from DeKalb County providers are sent to the CD 
Department either through ELRs or STD morbidity forms

In 2023, that was 534 cases (does not include FP numbers)

Conducted case investigations include:
Providing treatment information, education and counseling
Partner elicitation & referrals for partner treatment (CD & FP)
Syphilis cases require a patient interview for IDPH, partner/cluster 

inquiries, assistance with partner notification efforts, and possible 
Congenital Syphilis report to the CDC



DCHD STI Services: 
Family Planning (FP) Department
Testing & Treatment for FP clients

• Traditional urine swabs sent for lab testing (CT & GC)
• Rapid Point-of-Care (POC) Testing (CT & GC)
• Syphilis testing via Blood Draw
• In 2023, FP conducted 2,569 STI tests resulting in 533 

positive results

Counseling & Education

Sexual Partner Elicitation for FP cases

Partner Treatment Services

Rapid POC Testing
Began June 2023
From January thru 
June 2024, 399 POC 
tests were completed
Resulted in increased  
timeliness of STI 
treatment
 Serves as a viable 
source of increased 
income



HHS National Strategic STI Plan Goals
1. Prevent new STIs. 

2. Improve health by reducing adverse (harmful) outcomes of STIs. 

3. Accelerate progress in STI research, technology, and innovation. 
4. Reduce STI-related health disparities and health inequities. 

5. Achieve integrated, coordinated efforts that address the STI 
epidemic.



Prevent New 
Sexually 
Transmitted 
Infections 
(STIs).

Increase primary prevention – preventing STIs 
before they occur

Increase awareness of STIs/sexual health via 
non-stigmatizing, comprehensive approach to 
sexual health education and sexual well-being

Increase completion rates of routinely 
recommended HPV vaccination
Provide resources, incentives, training, and 
technical assistance to expand health workforce 
and systems capacity

Increase diversity of the workforce that delivers 
STI prevention services



Improve 
health by 
reducing
adverse STI
outcomes.

Expand high-quality affordable STI secondary 
prevention, including screening and treatment
Support expanded staffing 
Increase screening/testing for priority populations

Expand workforce STI knowledge and 
experience through education and training, 
maintenance of certification, and continuing 
education programs

Optimize, expand use of, and improve the 
effectiveness of expedited partner therapy, STI 
partner services, and linkage to care in programs 
and settings that provide STI testing and 
treatment



Accelerate 
progress in 
STI research, 
technology, 
& innovation.

Support development and uptake of:
Multipurpose Prevention Technologies 

(MPTs) that combine STI prevention 
and contraception
STI diagnostic technologies 
Point-of-Care
Self-Collected



Reduce STI-
related health 
disparities 
and health 
inequities.

Reduce stigma and discrimination associated 
with STIs

Train providers to deliver high-quality, culturally 
and linguistically appropriate, nondiscriminatory, 
nonjudgmental, compassionate, and 
comprehensive sexual health services

Address social determinants of health and co-
occurring conditions by expanding policies and 
approaches that promote STI prevention and 
care in programs involving housing, education, 
transportation, the justice system and other 
systems.



Achieve 
integrated, 
coordinated 
efforts that 
address the 
STI epidemic.

Establish integration of STI-related efforts, 
policies, and programs with the endemics of STIs, 
HIV, viral hepatitis and substance use disorders

Improve STI & Social Determinants of Health 
(SDOH) data by:
 Supporting a robust STI surveillance infrastructure and 

real-time data sharing
Aligning indicators across programs

Improve evaluation mechanisms to measure goal 
progress with:
 Integrated implementation plans 
Regular communication of progress and course-

correction, as necessary



Questions?



VI. Combined Report
MAY AND JUNE 2024

JULY AND AUGUST 2024



Healthcare Enrollment Application Program
The Federal Navigator Grant that supported local healthcare enrollment 
efforts since August 2021, ended on August 26, 2024.  

Due to the application criteria for available grants, DCHD elected to work 
with the Illinois Primary Healthcare Association (IPHCA) on a joint 
application for two separate funding opportunities.  

Due to constraints with available funding, alternative options are being 
considered in an effort to sustain this important work.  

A more detailed update to be provided at the November Board meeting. 



2022-2027 DeKalb County IPLAN
 Submitted to IDPH on June 26, 2024

 Approval and notification of recertification received on July 30, 2024  

 In August, the IPLAN was shared with Board members, staff & the community

 Reporting metrics for reporting out via the combined report TBD.  

 The three adopted IPLAN priorities are: 
1. Behavioral Health

2. Access to Care

3. Substance Abuse



LHD Respiratory Surveillance & Outbreak Grant 
Received the Notice of State Award in August. 

The grant is meant to support continued surveillance and outbreak response efforts for 
respiratory diseases and other significant events. 

DCHD was awarded a total of $250,000 over a two-year period (July 1, 2024 – June 30, 2026). 

Funds will be used to support salary/fringe expenses for existing staff.  

This funding was not included in the CFY2025 budget (or year-end 2024 projections) due to 
timing of award notification. 



VII. Financial Data
REVIEW AND APPROVAL OF FINANCIAL STATEMENT FOR MAY, JUNE, 
JULY AND AUGUST 2024

REVIEW AND APPROVAL OF CHECK DISPERSEMENTS FOR JUNE, JULY, 
AUGUST AND SEPTEMBER 2024



VIII. Old Business
DCHD STRATEGIC PLAN UPDATE



Strategic Priority Areas
1. Organizational Management – Addressing the physical and 

resource needs to sustain or advance quality of services. 

2. Communications and Branding – Communicating up-to-date 
information to stakeholders, including the depth and breadth of 
services to help potential clients consider us for their needs. 

3. Partnership and Collaboration – Coordinate with other county 
organizations to help close gaps in services, minimize health 
barriers and improve workforce shortages. 



Organizational Management:
Evaluate Services and Programs
DCHD participated in the IL Capacity 
and Cost Assessment (CCA). 

The CCA aims are to document current 
spending, assess our capacity to fulfill 
the Foundational Public Health Services 
(FPHS), and identify resources needed to 
fully implement the FPHS. 

The CCA assists in determining how we 
might better align with public health 
core functions and essential services.



Organizational Management:
Improve Recruitment and Retention
An Employee Recruitment and Retention 
Bonus Policy was adopted in September 2023 
and became retroactively effective July 1, 2023.

Policy supported by SIPA-24 grant funds. 

It includes:
 retention bonuses
 recruitment bonuses
enhanced bilingual stipends
 intern stipends and 
enhanced tuition reimbursement



Organizational Management: Enhance 
Compensation and Benefit Offerings
From January to May 2024, with SIPA-24 
grant funds, a third-party vendor, GovHR, 
was contracted to conduct a compensation 
study for all Health Department employee 
classifications.

The Board of Health approved the 
proposed recommendations and the new 
pay rates and incentives for employees, if 
applicable, became effective July 1, 2024.



Communications and Branding: More 
Efficiently Onboard and Train Employees
DCHD leadership selected NEOGOV’s web-
based onboarding (ONBOARD) and learning 
management system (TRAIN) to improve our 
onboarding process and training capabilities. 

The ONBOARD platform was launched in 
January 2024 and the TRAIN platform was 
launched in June 2024. 

Both platforms are managed by DCHD 
leadership with technical support available 
from NEOGOV.



Communications and Branding: Improve 
Marketing and Communications Plans
Additional benefits information was added to job 
ads beginning in 2023, including recruitment 
bonuses and eligibility for Public Student Loan 
Forgiveness (PSLF) programs. 

Increased outreach activities at local libraries, 
schools and community events in 2024. 

The Marketing Committee launched a Market 
Research Survey in July 2024 to obtain 
communications and satisfaction feedback from 
DeKalb County residents. 102 responses were 
collected and will be used to draft a marketing plan. 



Partnership and Collaboration: 
Improve Succession Planning
DCHD collaborated with the Illinois Association 
of Public Health Administrators (IAPHA) 
Workforce Development Subcommittee to plan 
for two web-based statewide Succession 
Planning trainings. 

Succession Planning 101 trainings, focused on 
workforce mapping, process, evaluation and 
talent development, were offered on February 
21 and March 1, 2024.



Partnership and Collaboration: Explore 
Local Workforce Improvement Strategies
DCHD leadership explored NIU 
pipeline opportunities with the 
School of Public Health to provide 
work and/or internship experiences.

A formal internship description was 
drafted, enabling two NIU 
undergraduate students to 
complete summer 2024 internships. 



IX. New Business
2025 HEALTH DEPARTMENT BUDGET

2025 SOLID WASTE BUDGET

GREATER FAMILY HEALTH CONTRACT



1. 2025 Health 
Department Budget



Overview
 2024 Approved Budget vs 2024 Projected      

(Revenue & Expenses)

 FY2025 Budget vs FY2024 Projected                
(Revenue & Expenses)

 2025 Public Health Budget & Fund Balance Update

 2025 Solid Waste Budget & Fund Balance Update

 Questions



2024 Budget: Columns Defined 

Actual Revenue and Expenditures for 2022
Actual Revenue and Expenditures for 2023
Board adopted for 2024 (in September 2023)
12 Month Projected for 2024 
2025 Proposed Budget (last column)



Analysis 1
2024 BUDGET VS 2024 PROJECTED



2024 Approved Budget vs. 2024 Projected
Budget 

Category
2024 Budgeted 

Revenue
2024 Projected 

Revenue
Notes

Property Tax $444,914 $444,914 As Directed

EH Fees $723,300 $700,000 <AC Fees, Real Estate Inspections

Grants $1,887,100 $2,082,900 >$195,800 - Fed Navigator, ITFC/CDC, 
NM Community Benefit, SIPA-24

Medicaid $154,000 $195,000 Conservative projections, updated once 
CFY2023 actuals were available.



2024 Approved Budget vs. 2024 Projected
Budget Category 2024 Budgeted 

Revenue
2024 Projected 

Revenue Notes

Fees $302,000 $313,000
>Projecting slightly greater than 
budgeted revenue in Private Pay 
billing categories (FP, Imms)

Interest $85,000 $130,000 Variable - Per Treasurer’s Office

Miscellaneous $7,300 $33,400*
Sale of used vehicle, ICAAP mini-
grant, flu vaccine refund, local mini-
grant

County Transfers $329,200 $329,200



2024 Approved Budget vs. 2024 Projected
Budget Category 2024 

Budgeted 
Expenditures

2024 
Projected 

Expenditures

Notes

Salary/Benefits $3,223,500 $3,166,100

Capital $62,500 $66,600

Commodities $771,450 $938,700 >Grant related media/public notices 
and educational supplies, software, 
Family Planning supplies and 
vaccines



2024 Approved Budget vs. 2024 Projected
2024 BUDGETED

Revenue = $3,932,814
Expenditures = $4,057,450

Budgeted 
Deficit ($124,636)

2024 PROJECTED

     Revenue $295,600
      Expenditures $113,950

Projected 
Surplus $57,014



2024 Approved Budget vs. 2024 Projected
2024 Year End Projections Do Not Include:
$62,500 in IDPH Surveillance Grant Revenue to support 
salaries for CD staff (new)
$19,000 additional in miscellaneous revenue – unrecognized 
Medicaid MCO revenue from CFY2020-2021



Analysis 2
2024 PROJECTED VS BUDGETED 2025



2024 Projected vs 2025 Budget

Budget 
Category

2024 Projected 
Revenue

2025 Budgeted 
Revenue Notes

Property Tax $444,914 $467,100 As Directed

EH Fees $700,000 $711,400 Proposed CFY2025 Fee Increases

Grants $2,082,900 $1,889,400 <SFY2024 LHPG increase not 
continued, ITFC/CDC not budgeted

Medicaid $195,000 $204,000



2024 Projected vs 2025 Budget
Budget 

Category
2024 Projected 

Revenue
2025 Budgeted 

Revenue Notes

Fees $313,000 $313,000

Interest $130,000 $90,000 Per Treasurer’s Office

Misc $33,400 $27,800

County 
Transfers $329,200 $348,000

FICA/IMRF Support (budgeted 
increase in IMRF rate from 
5.89% to 6.17%)



2024 Projected vs 2025 Budget
Budget 

Category
2024 Projected  
Expenditures

2025 Budgeted 
Expenditures Notes

Salary/Benefits $3,166,100 $3,344,100

>Includes projected 2.75% salary 
adjustment and anticipated 
1.4%-4% increase in HI rates, 
approved salary adjustments

Capital $66,600 $44,500 >Includes replacement of one (1) 
DCHD Fleet Vehicle

Commodities $938,700 $795,600 <Public Notices



2024 Projected vs 2025 Budget
SUMMARY Revenue:
2025 Budgeted Revenue ($4,050,700) down by $177,714 - 
from 2024 projected ($4,228,414).  Primarily due to anticipated 
decline in grant revenue and interest. 



2024 Projected vs 2025 Budget
SUMMARY Expenditures:
2025 Budgeted Expenditures ($4,184,200) up by $12,800 
compared to 2024 projected ($4,171,400) 
Includes:
2.75% salary adjustment
2024 Compensation Study adjustments
Increase to employer contribution to IMRF (from 5.89% to 

6.17%)
Increase in health insurance expense



2025 Budget – Public Health



2025 Revenue Source Summary
2025 Budgeted Revenue Sources (without public building):
Property Taxes – 12%
Grants – 47%
Fees – 30%
Other County Transfers – 8.5% 
Miscellaneous (<1%)
Interest (2%)

Between the Property Tax 
and Contributions from 

General Fund (FICA/IMRF) 
line items, the County is 

expected to provide 19.7% of 
our 2025 budgeted revenue.



2025 Expenditures Summary
2025 Budgeted Expenditures:
Salaries and Benefits – 80%
Capital – 1%
Commodities and Services – 19%



2025 Budget Summary
2025 Budget Includes:
Approved 2.75% salary adjustment
Budgeted 1-4% increase in CFY25 rates for Health Insurance
Replacement of one (1) fleet vehicle - $40k
County requests, as proposed
Fee adjustments as proposed (see 2025 Fee Schedule)



2025 Budget Summary
2025 Budget Does Not Include:
$125,000 revenue from new IDPH LHD Surveillance Grant
$75,000 revenue from proposed one-time “stabilization” 
transfer meant to offset a portion of property tax increases that 
would have been levied if levied at cap over the past 4 years



2025 Budget Summary



Summary of County Support 2023-2025

In addition, DCHD submitted four separate requests for “Items to be Included in Five Year Special Funding 
Plan” which included: Flooring/Carpeting ($112,000), Replacement Exterior Doors ($15,000), Landscaping 
Enhancements ($11,300), Painting/Wall Maintenance ($10,000)          Total Requested = $148,300

COUNTY REQUEST 2023 ACTUAL 2024 PROJECTED 2025 BUDGET

Public Health Levy $427,528 $444,914 $467,100

IMRF/SS $298,200 $311,200 $330,000

Public Health Building $174,425 $191,850 $204,660

TOTAL $900,153 $947,964 $1,001,760

Animal Control Contributions
* $14,000 contribution to Vehicle Asset Replacement Fund annually



Status of Fund Balance
Restricted Fund Balance (Updated end of 2023)
Cash Flow  = $1,014,363 (3 months operating estimate)
Accrued Time Off ($199,723 * 20%) = $39,945
Extreme Event = $200,000
Stabilize from Lost Revenue = $100,000
Total = $1,354,308   



Status of Fund Balance – End of 2024

1/1/2025 
(Projected) 
$3,367,074

12/31/2025 
(Budgeted) 

$3,233,574

Minus 
Restricted 
Funds of 

$1,354,308

Remaining 
“available” 

fund balance = 
$1,879,266



Status of Fund Balance

FY2023                                         
ACTUAL

FY 2024                          
PROJECTED

FY 2025                              
PROPOSED

FUND BALANCE JANUARY 1 $2,877,527 $3,310,060 $3,367,074 

Effect of Net Change $432,533 $57,014 ($133,500)

FUND BALANCE DECEMBER 31 $3,310,060 $3,367,074 $3,233,574 



Fund Balance – 
10 Year History

Fiscal Year Budgeted 
Fund Balance 
Change

Actual 
Fund Balance 
Change

2023 (Year 10) ($139,220) $432,533

2022 (Year 9) ($344,180) $243,164

2021 (Year 8) $72,585 $320,095

2020 (Year 7) ($191,600) $212,553

2019 (Year 6) ($200,600) ($5,079)

2018 (Year 5) ($205,000) ($66,441)

2017 (Year 4) ($288,700) $68,718

2016 (Year 3) ($147,400) ($48,343)

2015 (Year 2) ($251,000) ($133,728)

2014 (Year 1) ($168,200) $17,759



2. 2025 Solid Waste 
Budget



2025 Budgeted Revenue – Solid Waste
Revenue: $249,900
 Household Hazardous Waste: 

Waste Management (WM) 
provides $25,000 funding for 
our Household Hazardous 
Waste Event.

 Interest: $7,800
 Landfill Host Benefit: $217,700 

- includes additional $27,000 
increase towards recognizing 
the FY18 loss in allocation.

$203,400

$131,858

$134,000 $138,734
$140,658

$151,441 $165,000

$190,000

$217,000
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2025 Budgeted Expenditures – Solid Waste
Expenditures: $286,650
Salaries/Fringe: ($80,750) - Salary/Fringe for 1 FTE Solid Waste Specialist and   
    .10 FTE Director of Health Protection.
Public Notices: ($55,000) - promotion of HHW and Electronics Recycling Events.
Professional Services: ($20,000) – to continue partnership with University of 
    Illinois Extension for Community Recycling Education.  
Educational Supplies:  ($5,000) – recycling outreach materials for Multi-unit 
    Housing.
Commercial Services: ($83,500) - allocated for the E-Waste and Household 
    Hazardous Waste events, rural recycling sites and pilot medical waste disposal 
    initiative.
Vehicle: ($60,000)



Status of Fund Balance

FY2023                                         
ACTUAL

FY 2024                          
PROJECTED

FY 2025                               
BUDGETED

FUND BALANCE 
JANUARY 1 $320,552 $350,042 $345,692

Effect of Net Change $29,490 ($4,350) ($36,750)

FUND BALANCE 
DECEMBER 31 $350,042 $345,692 $308,942  



Questions?



3. Greater Family Health  
    (GFH) Contract



Greater Family Health Contract
AGREEMENT HISTORY

GFH has operated at the 
DCHD since January 2014 
Currently on-site 2 days 
per week (Wednesdays & 
Thursdays)
Rate of $6,352 annually, 
with no rate increases

PROPOSED AGREEMENT

 4 days per week (Monday – Thursday)
Rate of $14,612 annually ($1,217 per 
month) (for 870 sq ft of dedicated clinical 
space and 1,070 sq ft of shared space)
Rate shall increase 3% annually
Updated contract has been reviewed 
and approved by the DeKalb County 
State’s Attorneys Office



X. Executive Session
BIANNUAL REVIEW OF EXECUTIVE SESSION MINUTES



XI. Correspondence and 
News



XII. Adjournment
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