DEKALB COUNTY BOARD OF HEALTH MEETING
MEETING MINUTES
DATE: July 22, 2025

BOARD OF HEALTH MEMBERS PRESENT

Lorraine Daly, Secretary
Carlos Dominguez, DVM
Karen Federici, MD
Kimberly Heinisch

Mark Mattson, Vice President
Michelle Pickett

Michael Thornton, MD

Anita Zurbrugg, President

BOARD OF HEALTH MEMBERS ABSENT

Kellen Bosma, DMD

Sandra Morales

Jill Olson

STAFF MEMBERS PRESENT

Lisa Gonzalez, MPH, Public Health Administrator

Greg Maurice, LEHP, Director of Health Protection

Stacia, Runge, MSW, Director of Community Health and Prevention
Erin Frye, MPH, Administrative Support and Marketing Manager
Joey Moore, M.Ed., WIC/BBO-C Coordinator

CALL TO ORDER

The DeKalb County Board of Health meeting of July 22, 2025 was called to order at 6:00pm by
Ms. Zurbrugg, President.

AGENDA

On a motion by Dr. Thornton, seconded by Ms. Daly, the Board of Health Meeting Agenda of July
22,2025 was approved. Motion carried.

APPROVAL OF MINUTES
Full Board

On a motion by Dr. Thornton, seconded by Ms. Heinisch, the Board of Health Meeting Minutes
for May 27, 2025 were approved. Motion carried.



Personnel Committee

On a motion by Mr. Mattson, seconded by Ms. Pickett, the Personnel Committee Meeting Minutes
for June 17, 2025 were approved. Motion carried.

COMMITTEE REPORTS
1. Personnel Committee Report — Discussed in Executive Session.
PERSONS TO BE HEARD FROM THE FLOOR
None.
PRESENTATION

1. Women, Infants and Children (WIC) and Better Birth Outcomes — Comprehensive (BBO-
C) Programs

Mrs. Gonzalez introduced Joey Moore, WIC/BBO-C Coordinator. Mrs. Moore shared how
grateful she was to be part of such a strong team, describing the staff as experienced and caring
individuals who understand the nuance of human experience and build meaningful connections
with clients.

Mrs. Moore explained that all clients enrolled in the WIC and BBO-C programs are income-
qualified and therefore living in poverty, yet are otherwise diverse in terms of language spoken
and educational background. She stated that she currently manages a team of ten staff members.

Mrs. Moore explained that the Women, Infants, and Children (WIC) program is primarily focused
on nutrition education and breastfeeding support for pregnant individuals and children through
five years of age. She noted that WIC services also include the issuance of debit cards with funds
for purchasing approved foods, along with referrals to other programs and resources. She shared
that over the past 18 months, the WIC program achieved a 28% increase in the number of clients
served. She stated that much of the program’s growth, reaching over 2,000 individuals, was the
result of strong retention efforts. Mrs. Moore explained that for every client who aged out, became
ineligible, or opted out, a new client was enrolled in their place, resulting in a net increase of 535
clients during that period.

Mrs. Moore stated that WIC funding is based on an assigned caseload, meaning no additional funds
are provided when that number is exceeded. She emphasized that the goal is for the State of Illinois
to increase the assigned caseload for the next grant year, should the program continue to serve a
higher number of clients. She noted that this adjustment already occurred between fiscal years
2025 and 2026, when the assigned caseload rose from 1,794 to 2,048 individuals.

Mrs. Moore outlined the WIC caseload-building strategies implemented since her arrival. She
stated that those strategies included diversifying case-finding methods, implementing flexible



scheduling procedures, increasing benefit redemption, partnering with community providers, and
participating in community-based outreach and clinic events.

Mrs. Moore elaborated on the strategy of diversifying case-finding efforts. She explained that the
goal was to identify where to locate clients and how to encourage enrollment and excitement about
the WIC program. She stated that available data sources used included Medicaid case-finding lists,
no-show reports, new pregnancy lists, and warm contacts in the waiting room. Mrs. Moore shared
the success of implementing a website referral form, noting that approximately one to two direct
referrals had been received daily since its launch. She emphasized the importance of frequent and
persistent follow-ups in both acquiring and retaining WIC clients. She also explained that staff
worked to reduce barriers to the first appointment, including minimizing paperwork requirements
to create a more welcoming environment for families.

Mrs. Moore elaborated on the strategy of implementing flexible scheduling procedures. She shared
that the WIC program held one late clinic each month, remaining open until approximately 7:00
p-m. She explained that staff worked to group family appointments whenever possible, for
example, if a pregnant mother brought in children not previously registered, the staff would
accommodate all of them during the same visit. She stated that this approach helped reduce barriers
such as difficulty securing transportation. Mrs. Moore also noted that staff also completed phone
appointments whenever such flexibility was permitted within program guidelines.

Mrs. Moore elaborated on the strategy of increasing benefit redemption. She shared that visual
aids were used in the office to help clients understand the benefits available to them through the
WIC program. She explained that education was delivered in multiple formats, including texting,
online content, in-person verbal explanations, and printed materials for home reference. She stated
that if a client appeared overwhelmed or struggled with understanding WIC benefits, staff offered
to meet them at the grocery store to guide them through the shopping process.

Mrs. Moore highlighted the contributions of last fall’s intern, Miguel Alvarez, a dietetics intern
from Illinois State University, whose internship focused on increasing client benefit redemption.
She shared that over the course of his internship, Mr. Alvarez contacted 52 clients and
accompanied 25 of them for in-store shopping support.

Mrs. Moore explained that his experience informed internal practices, revealing that some staff
had never shopped for WIC foods themselves. She stated that those staff were assigned to do so
and, in the process, experienced anxiety at checkout regarding whether WIC items would be
accepted. She noted that this experience helped staff better relate to the challenges clients face.
Mrs. Moore elaborated that WIC only covers specific brands and quantities, and when clients reach
the register and are told that some items are not eligible, they may end up owing more than
expected, causing unnecessary stress and confusion.

Mrs. Moore elaborated on the department’s strategy of partnering with community providers. She
shared photos from recent community partnership events, highlighting contacts made in Sandwich
and during a Head Start family picnic.



Mrs. Moore elaborated on the strategy of conducting community-based outreach. She highlighted
recent efforts included a six-week series of weekly Tuesday outreach clinics at University Village
in DeKalb, during which a total of 134 client contacts occurred.

Mrs. Zurbrugg asked how potential changes to federal funding or regulations might impact access
to the WIC program, particularly with regard to the ease of enrollment.

Mrs. Moore replied that in order to enroll in WIC, individuals must verify their identity, residency
inIllinois, and income eligibility. She explained that income qualification can be challenging when
individuals do not have pay stubs. She noted that individuals enrolled in Medicaid are
automatically income-qualified. She stated that for those without Medicaid access, the verification
process becomes more difficult. Mrs. Moore expressed concern that potential regulatory changes
may increase the time it takes to enroll clients and could discourage participation by making the
process feel burdensome.

Mrs. Moore elaborated on the University Village offsite clinic by showing an image of Soula, a
nutritionist, conducting food demonstrations. She noted that the food used for the demonstrations
was funded through a mini-grant provided by the City of DeKalb.

Mrs. Moore moved on to discussing the Better Birth Outcomes — Comprehensive (BBO-C)
program. She explained that many of the same activities conducted under the now-discontinued
Family Case Management (FCM) program continue within BBO-C, including supporting clients
in navigating access to medical care, addressing basic needs such as housing, and improving health
literacy.

Mrs. Moore explained that the transition from FCM to BBO-C reflects a shift from a general model
to a high-risk model, with specific eligibility criteria. She stated that the BBO-C program serves
prenatal mothers and infants up to six months old, in contrast to the FCM model which served
infants up to one year of age. She noted that BBO-C requires a higher level of clinical activities
and deliverables. Mrs. Moore shared that staff are still determining what those activities will entail
and expect further clarification once program-specific training is offered. She stated that, in the
meantime, staff are cross-training one another on subject areas where they hold the most expertise.

Mrs. Moore shared that the BBO-C program currently serves 126 dyad clients, referring to mother-
and-baby pairs who are open to participating in, and may qualify for, the program. Mrs. Gonzalez
emphasized the importance of this number, given the program’s assigned annual caseload of 300
dyads.

Mrs. Moore noted that qualifying conditions for the program include gestational diabetes, high
blood pressure, high body mass index, a history of preterm delivery or low birth weight, and
significant mental health concerns.

Dr. Thornton asked if the BBO-C program is income eligible. Mrs. Moore confirmed that it is,
explaining eligibility is based on 200% of the federal poverty level.



Ms. Zurbrugg asked whether maternal substance use would be considered a qualifying condition.
Mrs. Moore responded that it would, including the use of tobacco and cannabis.

Mrs. Moore explained that the program is currently staffed by partial full-time equivalents (FTE)
of two nurses and three non-nurse navigators. She stated that it is at the discretion of the nurse
conducting the intake assessment to determine whether the client will remain under their care or if
the nurse will complete required clinical activities and transition the client to a non-nurse navigator
for ongoing support.

COMBINED REPORT

The May/June Combined Report was included in the packet for the July Board of Health Meeting.
Mrs. Gonzalez asked the Board to reach out if they have any questions.

FINANCIAL DATA

On a motion by Dr. Thornton, seconded by Ms. Daly, the Financial Statement for the months of
May and June 2025 were approved. Motion carried.

On a motion by Dr. Federici, seconded by Mr. Mattson, the Check Dispersement for the months
of June and July 2025 were approved. Motion carried.

OLD BUSINESS
1. Grant Updates
Mrs. Gonzalez provided an overview of grant updates using a summary chart.

Mrs. Gonzalez explained that the WIC and BBO-C grants have specific award amounts assigned
for each. She shared that the WIC Notice of State Award for SFY 2026 is $88,642 higher than the
previous year, due to an increase in the assigned caseload.

Mrs. Gonzalez stated that the BBO-C caseload assignment of 300 dyads resulted in a program
award reduction of $96,440. She noted her belief that the program will surpass the assigned
caseload, which may be considered during the next year’s caseload assignment process.

Mrs. Gonzalez explained that the Healthworks program serves children in the Illinois Department
of Children and Family Services (DCFS) system and that the funding is expected to remain level,
although the agreement has not yet been received.

Mrs. Gonzalez stated that the Public Health Emergency Preparedness (PHEP) grant amount was
reduced by approximately 27% for SFY 2026. She shared that both the budget and work plan
deliverables are currently being revised in preparation for the grant application submission.

Mrs. Gonzalez explained that the Comprehensive Local Health Protection (CLHP) grant includes
several Health Protection-related grants, including the Childhood Lead Program. She stated that



the Childhood Lead Program portion was reduced by $11,258 for SFY 2026, despite the state
lowering the blood lead level that requires case management, resulting in more intensive case
management responsibilities.

Mrs. Gonzalez shared that the IL Tobacco Free Communities, Preschool Vision and Hearing,
Local Health Department Respiratory Outbreak and Surveillance (RSOR); and Healthcare
Navigator Program grants are all anticipated to receive level funding based on the most recent state
award notices.

Mrs. Gonzalez noted that the IL Family Planning Program grant application has been submitted.
She stated that although award notification was expected in mid-July, the health department has
not yet been notified. She explained that the grant is now competitive, and funding levels remain
unknown at this time. She confirmed that services will continue to be provided until further
information is available.

Mrs. Gonzalez shared that the Ryan White HIV Case Management grant funding was reduced by
$2,464, which was anticipated.

Mrs. Gonzalez explained that the Strengthening Illinois Public Health Administration (SIPA) grant
is a short-term grant running from July 1, 2023, through November 30, 2027. She stated that the
estimated spend for SFY 2026 is $83,450.

NEW BUSINESS
1. Health Protection Ordinances

Mr. Maurice presented the proposed changes to the food, well, and septic ordinances.
He stated that, if approved, the three ordinance changes would take effect on January 1, 2026.

Mr. Maurice outlined the next steps for ordinance approval. He explained that the ordinance
revisions are to be reviewed and approved by the Board of Health, pending review and
incorporation of edits by the DeKalb County State’s Attorney’s Office. He noted that once the
State’s Attorney’s edits, if any, are incorporated, the revised ordinances will be forwarded to the
Health and Human Services (HHS) Committee for recommendation to the DeKalb County Board.
He added that the DeKalb County Board would then review the ordinances for approval and
adoption.

Mr. Maurice described the proposed changes to the food ordinance. He stated that the revisions
include updated definitions and language to align with the Illinois state code, updated Class A/B
inspection frequencies to match internal procedures, and a change indicating that inspection reports
are now emailed upon completion.

Mr. Maurice described the proposed changes to the well ordinance. He stated that the revisions
include updated references and definitions to align with the Illinois state code, a new requirement
for the elimination of well pits upon property sales or transfers, and the formal inclusion of non-
community water systems. He explained that the updates also recommend applicants contact



Community Development to ensure all aspects of the application are addressed, include a right of
inspection and enforcement procedures, and incorporate the fee for well sealing into the general
permit fee schedule.

Ms. Zurbrugg asked if property inspections would determine whether there was a well pit that
needed to be eliminated. Mr. Maurice confirmed that they would.

Ms. Pickett asked who would present the ordinances to the HHS Committee. Mrs. Gonzalez
responded that both she and Mr. Maurice would be present to answer any questions.

Mr. Maurice shared the proposed septic ordinance changes include updated references and
definitions to match the Illinois state code, removal of outdated septic construction guidelines,
inclusion of required septic maintenance and sump pump and water softener discharge guidelines,
a recommendation for the applicant to contact Community Development to assure all aspects of
the application are covered, and updated names for private sewage disposal system installers and
pumpers.

Ms. Zurbrugg asked if there is any expected pushback on any of the proposed changes. Mr.
Maurice explained the only potentially controversial item, in his opinion, would be the requirement
to eliminate well puts upon property sales/transfers.

Dr. Thornton asked Mr. Maurice how many well pits he thinks remain in the county. Mr. Maurice
responded that there is no way to know for sure, but he would expect at least a couple hundred. He
also briefly reviewed safety concerns surrounding well pits.

Ms. Pickett noted certain communities might oppose the well pit elimination requirement more
than others.

On a motion by Dr. Federici, seconded by Ms. Pickett, the proposed amendments to the food
ordinance, contingent upon final review and incorporation of any edits recommended by the
State’s Attorney was approved. Motion carried.

On a motion by Dr. Thornton, seconded by Ms. Daly, the proposed amendments to the food
ordinance, contingent upon final review and incorporation of any edits recommended by the
State’s Attorney was approved. Motion carried.

On a motion by Ms. Pickett, seconded by Mr. Mattson, the proposed amendments to the food
ordinance, contingent upon final review and incorporation of any edits recommended by the
State’s Attorney was approved. Motion carried.

2. Updated Job Classifications

Mrs. Gonzalez explained that two job classifications, the Nutritionist and Secretary positions, had
proposed updates in preparation for upcoming collective bargaining.



Mrs. Gonzalez shared the key changes proposed to the Nutritionist classification.
She stated that the updated classification includes an elevated role in which the position functions
as a Certifying Professional Authority (CPA), authorizing the individual to certify clients
independently. She noted that the updated classification introduces enhanced technical
requirements, including EMR competency, familiarity with data systems, and completion of WIC-
specific trainings. She also emphasized that the revised role places greater importance on clinical
judgment and community outreach. Mrs. Gonzalez further explained that broader eligibility has
been included, allowing candidates with RN licensure or a background in health sciences to
qualify, thereby supporting more diverse recruitment. She added that the classification also
incorporates culturally responsive competencies and preferred bilingual capacity, reflecting a
continued commitment to serving diverse populations.

Mrs. Gonzalez shared the key changes proposed to the Secretary classification. Mrs. Gonzalez
explained that the revised classification now encompasses both the Community Health and
Prevention (CoHP) and Health Protection divisions, rather than being limited to CoHP programs.
She stated that the minimum required experience has been raised to two years of secretarial or
related work. She also noted that the updated classification places a stronger emphasis on technical
competency, including office software proficiency and digital recordkeeping. Mrs. Gonzalez
further explained that division-specific addendums were added to reflect specialized duties.
Mrs. Gonzalez specified that the CoHP addendum includes eligibility verification and billing tasks,
while the Health Protection addendum outlines responsibilities such as outbreak support, sample
transport and rabies management.

Dr. Thornton asked whether English/Spanish bilingual proficiency would be required for the
Nutritionist classification. Mrs. Gonzalez clarified that bilingual proficiency would be preferred,
but not required.

On a motion by Mr. Mattson, seconded by Dr. Federici, the edits to the Secretary job classification
were approved. Motion carried.

On a motion by Ms. Daly, seconded by Ms. Heinisch, the edits to the Nutritionist job classification
were approved. Motion carried.

EXECUTIVE SESSION

1. Employment Matters — Annual Performance Review of the Public Health Administrator
On a motion by Dr. Federici, seconded by Dr. Thornton, the move into Executive Session for the
purpose of discussing Employment Matters — Annual Performance Review of the Public Health
Administrator, under Subsection number 21 of Section 2 (c) of the Open Meeting Act, was

approved. Motion carried.

The Board of Health entered into Executive Session at 6:58pm for the purpose of discussing
Collective Bargaining, under Subsection Number 21 of Section 2 (c) of the Open Meetings Act.

Ms. Zurbrugg stated the Board of Health entered Open Session at 7:10pm.
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