DEKALB COUNTY BOARD OF HEALTH MEETING
MEETING MINUTES
DATE: September 24, 2024
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Jill Olson
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CALL TO ORDER

The DeKalb County Board of Health meeting of September 24", 2024 was called to order at
6:00pm by Ms. Zurbrugg, President.

AGENDA

On a motion by Dr. Thornton, seconded by Ms. Heinisch, the Board of Health Meeting Agenda of
September 24, 2024 was approved. Motion carried.

APPROVAL OF MINUTES
Full Board

On a motion by Dr. Thornton, seconded by Ms. Daly, the Board of Health Meeting Minutes for
June 25, 2024 were approved. Motion carried.



On a motion by Dr. Thornton, seconded by Mr. Mattson, the Board of Health Executive Session
Meeting Minutes for June 25, 2024 were approved. Motion carried.

Personnel Committee

On a motion by Ms. Olson, seconded by Ms. Heinisch, the Personnel Committee Executive
Session Meeting Minutes for June 13, 2024 were approved. Motion carried.

Finance Committee

On a motion by Dr. Thornton, seconded by Mr. Mattson, the Finance Committee Meeting Minutes
for September 23, 2024 were approved. Motion carried.

COMMITTEE REPORTS

None.

PERSONS TO BE HEARD FROM THE FLOOR
None.

PRESENTATION

1. STI Testing and Services

Ms. Runge provided an overview of the STI testing and services at the Health Department. She
shared an STI, formerly known as a sexually transmitted disease or STD, is any infection that is
spread primarily by sexual contact. She further explained one person passes the infection to
another during oral, vaginal, or anal sex. She stated the most common STI’s are Chlamydia,
Gonorrhea, Syphilis, Herpes, Trichomoniasis, HIV/AIDS, Hepatitis, Human Papillomavirus
(HPV), Bacterial Vaginosis (BV), Chancroid and Mycoplasma Genitalium (MG).

Ms. Runge stated as of 2018, 1 in 5 people in the U.S. had an STI totaling nearly 68 million
infections, with 26 million being new STI’s with almost half among youth aged 15-24 years old.
She shared new STI’s cost nearly 16 billion dollars in direct medical costs in 2018.

Ms. Runge explained the reported STI’s in 2021 in Illinois include 71,836 new cases of Chlamydia,
30,454 new cases of Gonorrhea, and a 22% increase in primary and secondary Syphilis rates from
2020. Ms. Runge shared for Chlamydia, 7 out of 10 cases were diagnosed in women, 70% of cases
were aged 15-24 years old and the cases broken down by race were 42% Black, 22% White, 12%
Hispanic, and 24% other or mixed races. Ms. Runge shared for Gonorrhea, diagnosed cases were
equal in men and women, 61% of cases were aged 15-24 years old and the cases broken down by
race were 57% Black, 15% White, 6% Hispanic and 22% other or mixed races. Ms. Runge shared
for Syphilis, 9 out of 10 cases were diagnosed in men, cases are in all age ranges and the cases
broken down by race are 50% Black, 30% white, 16% Hispanic and 4% other or mixed races. Ms.
Runge emphasized the disparities in STI cases by race by sharing the breakdown of Illinois
population by race in 2021; 61% White, 14% Black, 18% Hispanic and 7% other or mixed races.



Ms. Runge shared Chlamydia, Gonorrhea and Syphilis cases reported in DeKalb County for 2019
through 2023.

Ms. Runge explained the Health Department’s STI Services are performed by both the
Communicable Disease (CD) and Family Planning (FP) programs. She explained all reportable
STI’s from DeKalb County providers are sent to the CD department either through ELRs or STD
morbidity forms. She shared the CD department staff then conduct case investigations, which can
include providing treatment information, education and counseling, partner elicitation and referrals
for partner treatment and for Syphilis cases, a patient interview for the Illinois Department of
Public Health (IDPH), partner/cluster inquiries, assistance with partner notification efforts, and
possible Congenital Syphilis report to the Centers for Disease Control and Prevention (CDC).

Ms. Runge stated the FP department provides testing and treatment for FP clients, counseling and
education, sexual partner elicitation and partner treatment services. Ms. Runge shared testing and
treatment for clients can include traditional urine swabs sent for lab testing (for Chlamydia and
Gonorrhea), rapid point-of-care (POC) testing (for Chlamydia and Gonorrhea) and Syphilis testing
via blood draws. Ms. Runge stated rapid POC testing is a relatively new service which began in
June 2023 which has resulted in increased timeliness of STI treatment and serves as a viable source
of increased income. She stated in 2023, the FP department conducted 2,569 STI tests resulting in
533 positive results.

Ms. Runge shared the Health Department supports the U.S. Department of Health and Human
Services (HHS) National Strategic STI Plan goals of (1) preventing new STIs, (2) improving health
by reducing adverse (harmful) outcomes of STIs, (3) accelerating progress in STI research,
technology, and innovation, (4) reducing STI-related health disparities and health inequities and
(5) achieving integrated, coordinated efforts that address the STI epidemic. Ms. Runge provided
an overview of each of the HHS National Strategic STI Plan goals.

Ms. Runge explained for preventing new STIs, the plan is to improve primary prevention, 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 and increase diversity of the workforce that delivers STI
prevention services.

Ms. Runge explained for improving health by reducing adverse (harmful) outcomes of STIs, the
plan is to expand high-quality affordable STI secondary prevention, including screening, care and
treatment by supporting expanded staffing and role of Disease Intervention Specialists/Contact
Tracers and increasing STI screening/testing for priority populations, including extragenital STI
testing among MSM, expand workforce STI knowledge and experience through education and
training, maintenance of certification, and continuing education programs, and 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.

Ms. Runge explained for accelerating progress in STI research, technology, and innovation, the
plan is to support the development and uptake of Multipurpose Prevention Technologies (MPTs)



that combine STI prevention and contraception and STI diagnostic technologies, both point-of
care-and self-collected.

Ms. Runge explained for reducing STI-related health disparities and health inequities, the plan is
to 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 and 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.

Ms. Runge explained for achieving integrated, coordinated efforts that address the STI epidemic,
the plan is to establish integration of STI-related efforts, policies, and programs with the endemics
of STIs, HIV, viral hepatitis and substance use disorders, improve STI and social determinants of
health data by supporting a robust STI surveillance infrastructure and real-time data sharing and
aligning indicators across programs and improve evaluation mechanisms to measure goal progress
with integrated implementation plans and regular communication of progress and course-
correction as necessary.

COMBINED REPORT

The May/June Combined Report and July/August Combined Report were included in the packet
for the September Board of Health Meeting. Mrs. Gonzalez reviewed some highlights from the
July/August Combined Report, including changes to the Healthcare Enrollment Application
Program (HEAP), updates on the 2022-2027 DeKalb County IPLAN and information regarding
the new Local Health Department Respiratory Surveillance and Outbreak grant.

FINANCIAL DATA

On a motion by Dr. Bosma, seconded by Ms. Daly, the Financial Statement for the months of June,
July and August 2024 was approved. Motion carried.

On a motion by Dr. Thornton, seconded by Dr. Federici, the Check Dispersements for the months
of June, July, August and September 2024 was approved. Motion carried.

OLD BUSINESS
1. DCHD Strategic Plan Update

Mrs. Gonzalez provided a DeKalb County Health Department (DCHD) Strategic Plan update for
2023-2024. Mrs. Gonzalez reviewed the strategic priority areas of organizational management,
communications and branding and partnership and collaboration. Mrs. Gonzalez shared
organizational management addresses the physical and resource needs to sustain or advance
quality of services, communications and branding communicates up-to-date information to
stakeholders, including the depth and breadth of services to help potential clients consider us for
their needs and partnership and collaboration is the coordination with other county organizations
to help close gaps in services, minimize health barriers and improve workforce shortages.



Mrs. Gonzalez explained, under organizational management, the goals of evaluating services and
programs, improving recruitment and retention and enhancing compensation and benefit offerings
were pursued.

Mrs. Gonzalez shared for evaluating services and programs, DCHD participated in the IL Capacity
and Cost Assessment (CCA). Mrs. Gonzalez stated the CCA aims are to document current
spending, assess capacity to fulfill the Foundational Public Health Services (FPHS), and identify
resources needed to fully implement the FPHS. Mrs. Gonzalez explained the CCA assists in
determining how DCHD might better align with public health core functions and essential services.

Mrs. Gonzalez shared for improving recruitment and retention, an Employee Recruitment and
Retention Bonus Policy was adopted in September 2023 and became retroactively effective July
1, 2023. She explained the policy is supported by SIPA-24 grant funds and includes retention
bonuses, recruitment bonuses, enhanced bilingual stipends, intern stipends and enhanced tuition
reimbursement.

Mrs. Gonzalez shared for enhancing compensation and benefit offerings, a compensation study
was conducted. She explained 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. She shared the Board of Health approved the proposed recommendations
and the new pay rates and incentives for employees, if applicable, became effective July 1, 2024.

Mrs. Gonzalez explained, under communications and branding, the goals of more efficiently
onboarding and training employees and improving marketing and communications plans were
pursued.

Mrs. Gonzalez shared for more efficiently onboarding and training employees, DCHD leadership
selected NEOGOV’s web-based onboarding (ONBOARD) and learning management system
(TRAIN) to improve the onboarding process and training capabilities. She explained the
ONBOARD platform was launched in January 2024 and the TRAIN platform was launched in
June 2024 with both platforms managed by DCHD leadership with technical support available
from NEOGOV.

Mrs. Gonzalez shared for improving 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, the number of outreach activities at local
libraries, schools and community events in 2024 was increased and the Marketing Committee
launched a Market Research Survey in July 2024 to obtain communications and satisfaction
feedback from DeKalb County resident with 102 responses collected to be used to draft a
marketing plan.

Mrs. Gonzalez explained, under partnership and collaboration, the goals of improving succession
planning and exploring local workforce improvement strategies were pursued.

Mrs. Gonzalez shared for improving 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 and Succession Planning 101
trainings, focused on workforce mapping, process, evaluation and talent development, were
offered on February 21 and March 1, 2024.

Mrs. Gonzalez shared for exploring local workforce improvement strategies, DCHD leadership
explored NIU pipeline opportunities with the School of Public Health to provide work and/or
internship experiences and a formal internship description was drafted, enabling two NIU
undergraduate students to complete summer 2024 internships.

NEW BUSINESS
1. 2025 Health Department Budget

In reviewing the 2024 end of year projections versus the 2024 Budget Mrs. Gonzalez shared an
expected end of year surplus in the amount of $57,014 compared to the budgeted shortfall of
$124,636. Mrs. Gonzalez explained that since the original 2024 Budget was adopted, the Health
Department has projected greater than budgeted revenues in the amount of $295,600 and greater
than budgeted expenses in the amount of $113,950 for a projected surplus of $57,014.

In reviewing the 2024 end of year projections to the 2025 Budget Mrs. Gonzalez shared the 2025
budgeted revenue is down by $177,714 from the 2024 projected amount. She explained this is
primarily due to the anticipated decline in grant revenue and interest. In reviewing the 2024 end
of year projections to the 2025 Budget Mrs. Gonzalez shared the 2025 budgeted expenditures are
up by $12,800 from the 2024 projected amount. She explained the expenditures account for a
2.75% salary adjustment, the 2024 compensation study adjustments, increased employer
contribution to the Illinois Municipal Retirement Fund from 5.89% to 6.17%, and increased health
insurance costs.

Mrs. Gonzalez presented the proposed 2025 Health Department Budget. Mrs. Gonzalez shared the
2025 budgeted revenue sources are 12% in property taxes, 47% in grant funding, 30% in fees,
8.5% in other county transfers, 2% in interest and miscellaneous at less than 1%. Mrs. Gonzalez
shared the 2025 budgeted expenditure sources are 80% in salaries and benefits, 19% in
commodities and services and less than 1% in capital.

Mrs. Gonzalez explained Budget includes a projected 2.75% salary adjustment, a projected 1-4%
increase in 2025 rates for health insurance, replacement of one fleet vehicle valued at
approximately $40,000, and the County Requests and Fee adjustments, as proposed.

Mrs. Gonzalez reviewed the overall Budget Summary including a budgeted utilization of $133,500
of our Fund Balance reserves in 2025. Mrs. Gonzalez explained the 2025 Budget does not include
$125,000 in revenue from the new IDPH LHD Surveillance Grant, $75,000 revenue from a
proposed one-time “stabilization” transfer from the County and $19,000 in miscellaneous from
previously unrecognized Medicaid MCO revenue as these items were realized after the budget was
drafted. Mrs. Gonzalez reviewed a three-year summary of County support funding. Mrs. Gonzalez
shared the Health Department submitted County requests for special projects including new



carpeting, replacement of exterior doors, landscaping enhancements and painting and wall
maintenance, totaling $148,300.

Mrs. Gonzalez reviewed the formula for the Restricted portion of the Fund Balance including a
three-month operating estimate of cash flow, an amount equal to 20% of accrued time off,
$200,000 for use in the case of an extreme event, and $100,000 reserved for stabilization from lost
revenues. She shared the Restricted Fund Balance was calculated to be $1,354,308 leaving a
remaining available Fund Balance of $1,888,266 at the end of 2025.

Mrs. Gonzalez reviewed a ten-year history of the Fund Balance, noting 2023 was year ten of a
mid-term plan to drawdown the Fund Balance in anticipation of improvement in the local, state
and national economy, as revenues were not keeping up with expenses when the plan was initiated
in 2014. She explained the external environment (i.e. the influx of funding due to the Covid-19
pandemic in 2020) produced effects that allowed the Fund Balance to remain healthier than
anticipated.

On a motion by Mr. Mattson, seconded by Dr. Dominguez, the 2025 Health Department Budget,
was approved. Motion carried.

2. 2025 Solid Waste Budget

Mrs. Gonzalez explained the revenue and expenditures in the proposed 2025 Solid Waste Program
Budget. Revenue in the budget primarily includes $25,000 contributed from Waste Management
for the Household Hazardous Waste Events and the Landfill Host Benefit Funding in the amount
of $217,700.

Under Expenditures, Mrs. Gonzalez provided an overview of personnel costs associated with the
Solid Waste Program to include salary and fringe for one full-time Solid Waste Specialist and 0.10
FTE of the Director of Health Protection. She also provided an overview of costs budgeted in the
Public Notices ($55,000), Professional Services ($20,000), Educational Supplies ($5,000),
Commercial Services ($83,500), and Vehicle ($60,000) line items. Mrs. Gonzalez shared the Solid
Waste Fund Balance is estimated to be $308,942 at the end of 2025.

Ms. Olson inquired where the rural recycling locations are located. Mr. Maurice answered there
are three locations located in Sandwich, Genoa and DeKalb.

On a motion by Ms. Daly, seconded by Dr. Federici, the 2025 Solid Waste Budget, was approved.
Motion carried.

3. Greater Family Health Contract

Mrs. Gonzalez shared Greater Family Health (GFH), formerly known as Greater Elgin Family
Care Center, has operated at the DCHD since January 2014. She shared GFH has paid $6,352
annually for the space with no rate increases. She explained GFH currently operates on-site two
days per week on Tuesdays and Thursdays.



Mrs. Gonzalez explained the newly proposed agreement between DCHD and GFH would allow
GFH to operate at DCHD four days per week on Mondays through Thursdays. She shared the
proposed agreement would cover 870 sq ft of dedicated clinical space and 1,070 sq ft of shared
space resulting in a rate of $14,612 set to increase 3% annually. Mrs. Gonzalez emphasized the
proposed agreement was reviewed and approved by the State’s Attorney’s Office.

EXECUTIVE SESSION

1. Bi-annual Review of Executive Session Minutes

On a motion by Dr. Federici, seconded by Dr. Bosma, the move into Executive Session for the
purpose of discussing Collective Bargaining, 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 7:21pm for the purpose of discussing
Collective Bargaining under Subsection Number 21 of Section 2 (c) of the Open Meetings Act.

Anita Zurbrugg stated the Board of Health entered Open Session at 7:28pm.

On a motion by Dr. Thornton, seconded by Dr. Bosma, the Executive Session Minutes of the
meetings held March 26, 2024, June 13, 2024 and June 25, 2024 were approved for release. Motion
carried.

CORRESPONDENCE AND NEWS

ADJOURNMENT

On a motion by Ms. Olson, seconded by Ms. Heinisch, the Board of Health adjourned at 7:29pm.
Motion carried.
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