
Hi, Members of the McLean County Board, Board of Health, and all, 

 

“[The] County expects its employees to be honest, truthful, and of good character.”0 As you read 

this, I hope you know that I share this experience, that is honest, truthful, and of good character. 

 

In less than a week and a half from the release of “Guidance to Prevent Spread of COVID-19 At 

Protests, Rallies, & Mass Gatherings Guidance.” My job responsibilities as the McLean County 

Communications Specialist are being removed and replaced. The press release that provided 

guidance for anyone attending protests, rallies, and mass gatherings to not forget we are in a 

pandemic, but to practice social distancing, hand washing, and wear face-coverings. The rallies, 

protests and mass gatherings are acceptable in the face of racism and the unfair treatment of 

black lives. In the release is a paragraph about racism and police brutality are social determinants 

that health that public health professionals battle to reverse or improve every day in out work1.  

 

I did not want the health department to be vulnerable to the trend on the news, social media, and 

radio of disparaging groups for not speaking to the issue black community members and 

employees are feeling. I looked to the health department parent organization for guidance on 

how to handle the situation and opted for a toned-down version of the position Illinois Public 

Health Association2 took with their release. I felt that it would be negligent and compliant not to 

comment on it at all and it would leave the agency open to uncomfortable questions from the 

community they support and serve. 

 

As a representative of the McLean County Health Department, I am entrusted to compose 

written materials for publications or to be used as visual aids; prepares radio and television 

public service announcements; presents information via interviews with print, radio, and 

television reports3. The press release “Guidance to Prevent Spread of COVID-19 At Protests, 

Rallies, & Mass Gatherings,” was read out loud to the Public Health Emergency Operations 

Center and shared multiple times with my leadership. Under my leadership’s discretion to add-

in, trauma-informed care perspective, I reviewed the release with our Behavioral Health 

Coordinator. I was under the impression that once it was reviewed, it would be okay to share. 

 

It has been brought to my attention that I am no longer “trusted,” to handle public-facing 

activities and documentation because, “the statement in the ‘Guidance to Prevent Spread of 

COVID-19 At Protests, Rallies, & Mass Gatherings,’ does not represent the voice of the health 

department or the Board of Health.” It was shared with me that documents for media briefings 

were not completed in a timely fashion. I find this correlation of the release and the events that I 

will identify in this letter as targeting.  

 

As I am the only black voice in any kind of leadership or public relations role at the health 

department and county administration. Speaks volumes. Though I take pride in this, the lack of 

black leaders presents a weakness in our agency. In fact, this is a national concern, because any 

black male in a leadership role in a predominantly white space will more than likely experience 

gendered racism in the form of countering white colleagues’ perception of them as threatening, 

menacing, or overly aggressive25. In other words, an angry Black man.  

 



Sometimes gendered racism is experience in the work environment in forms of exclusions from 

social networks. I draw your attention to the absence of Black males in medical school represents 

an American crisis that threatens efforts to effectively address health disparities and excellence 

in clinical care by healthcare professionals.24 Especially since Black men experience racial 

discrimination and pervasive health disparities with morbidity and mortality at a high rate. It 

should be apparent that the MCHD and county administration cannot afford to lose that voice or 

silence it at such a pivotal time4. However, that is happening.  

 

I completed my Bachelor of Arts in Communication Studies with a concentration in Electronic 

Media Production and a minor in Film Studies from Eastern Illinois University. As one of the 

2016 EIU’s Communication Studies Department interns, I learned early on how to plan and 

produce promotion videos, collaborate with students, faculty, staff, and residents of Coles 

County. I also produce presentations and projects on behalf of the Communication Department. 

And, not to mention my 4-year background in my University’s newspaper, award-winning PBS 

news station, and the minority newspaper. All of which allowed me to hone my design, written, 

and verbal communication skills that have made me essential in this role. You might not be 

familiar with the way my job is mapped. I serve as the Communications Specialist with 40% of 

my time dedicated to the health department and 60% of my time to administration. However, the 

with a pandemic going on, I serve as the Public Information Officer for the Health Department. 

 

I am honored that my leadership believes and supports my abilities to fulfill this additional role. 

However, I learned from the Public Health Emergency Operation Center that my administration 

duties were suspended until further notice. Though this objective decision was made, it was 

apparent I had not received FEMA’s NIMS training5, in case of a crisis. My workload changed 

from being the Communications Specialist at times to the PIO full time. Luckily, my leadership 

recognized this imbalance and assigned me a support team. That consists of 1 Health Promotion 

Manager, 1 Family Case Management Director (both employees took the FEMA’s NIMs 

training) 1 employee from Vital Records, and 1 AmeriCorps associate. 

 

The PIO support team has been beneficial because I can now fulfill the job duties I agreed to and 

execute the Health Department’s Crisis Communication Plan. The Crisis Communication plan 

was drafted by Lisa Slater in 2018 but was never finalized since her departure. However, I work 

in the public sector, which means there is always work to be done. I am fortunate enough to feel 

that this it is an honor and privilege to support and serve county residents that you get to see 

individually every day. This sense of pride fell short when I realized that black voices don’t 

matter, when I was informed that I will no longer be handling public-facing activities for 

undetermined time. 

 

The nation was shaken when George Floyd was killed by a white police officer6 who kneeled on 

his neck for eight minutes and forty-three seconds. This anguish, rage, and sorrow were felt 

around the world, but the world shakes back. With passion, love, empathy, support, and care. 

Racism in any form remains a public health crisis, this repeated trauma affects both mental and 

physical health7. The services offered by public health is often directed to people who face 

disparity, inequity, low-income, and lack of access to care8. When in fact public health combats 

the by-products of racism without addressing it and its systemic grip26. According to the 



American Journal of Public Health public health “must recognize racism as a powerful, structural 

force that restricts the attainment of optimal health for all.”9 

 

Recently, members of our county stood to protest racism, the treatment of people of color, and 

systemic racism. In what seems to be a national issue, was brought to our front door. Because too 

often black voices are silenced and often invalidated10. In some cases, they are invalidated 

compared to the credibility of health journals that speak to black people’s mental, physical, 

economic, racial, social experiences in America vs. asking a black person to share their 

experience of being black in America. 

 

Members, I am a proud healthy Black queer HIV positive man who feels welcome and accepted 

in this community. I’ve presented and spoke at a plethora of platforms about HIV laws, HIV 

stigma, the intersectionality of HIV and social determinants, and access to healthcare in multiple 

counties. I realized that not many black men are in the healthcare field nor do they serve in a 

leadership role. Part of it is contributed to the perception of a black man in the workforce, “the 

angry Black man image is a middle-class, educated African American male who, despite his 

economic and occupational successes, perceives racial discrimination everywhere and 

consequently is always enraged,”11 

 

I am strong, but today I am weak. I am weak today and so forth because it insisted that my voice 

be silenced and remove me from my current job duties. And, I can no longer withstand the 

retaliation that is being perpetuated in my leadership’s decisions and actions. I call upon you and 

other leaders in the community to hear me, as my experience and livelihood are being silenced 

through systemic racism and racial discrimination.12 

 

As part of my job description I meet with department program managers and other staff to assess 

needs; develop style, tone, language, and media in which to carry messages, target audiences, 

purchases, and other marketing aspects used to promote department services and activities. 

Under this responsibility, I spoke with my health department leadership on multiple 

conversations to release a document that addresses public health while showing solidarity with 

our black community. I suggested collaborating with local community organizations such as 

NAACP, BLM, and The Next Gen Initiative to create social conditions that promote health. 

According to the CDC health care professionals can “work with other sectors, such as faith and 

community organizations, education, business, transportation, and housing, to create social and 

economic conditions that promote health starting in childhood,”13 to foster health equity. 

 

After the release was reviewed by our Behavioral Health Coordinator, the edits removed key 

information such as calling racism and police brutality a public health issue and centered the 

edits on making sure the health department didn’t appear that we were choosing aside. 

Information was shared with me from our anonymous surveys, multiple employees indicated that 

they were experiencing mental and physical fatigue because of the protest and some even 

indicated they wish the health department release some sort of statement that address racism as a 

public health crisis.  

 

However, the concerns that are being brought to light across the nation apply to interior 

environments such as the workplace. According to Human Relations, discrimination in the 



workforce can occur in subtle actions “subtle discrimination is ambiguous, and often involves 

disempowerment through apparent empowering behavior. Second, subtle discrimination is based 

on processes of power — normalization, the legitimization of only the individual, legitimization 

as the Other, and naturalization — which subtly, through everyday incidents, disempower 

minority individuals. Third, subtle discrimination in the workplace is linked to societal structures 

and discourses, which permeate the workplace through, and are reproduced by, workplace 

encounters.”14 And, since the release I’ve noticed similar concerning trends and behaviors from 

my leadership that I will explain. 

 

June 11th I was approach by my health department leadership in a discussion that was 

unscheduled, unannounced after work hours. According to the employee handbook, “a verbal 

warning and offers methods of correction. Then a written reprimand is the offense is more 

serious. Lastly, suspension for cause doe 3, 10, or 30 days with the inclusion of duration and 

reasons for the suspension. ”15 To my recollection, I’ve only received a verbal warning and 

offered a solution. This would be considered my first warning from my health department 

leadership. Instead, I was informed that I would be pulled from writing and any public-facing 

activities/media interaction.  

 

I asked Ms. McKnight “why this is the decision and who made this decision?” She explained to 

me that it brought to her attention that the release would cause additional civil unrest, that we 

should not accuse our local law enforcement of racism and police brutality, the lack of time 

considered when completing press release/media talking points, and that the release doesn’t 

represent the Board of Health or the health department. To my knowledge, the Board of Health 

would go on to share a proper statement in the Board of Health Committee meeting. 

 

It was shared with me that multiple anonymous surveys listed concerns about the health 

department’s silence. These concerns are valid as racism is indicated as a challenging when 

trying to improve the public’s health, but this improvement occurs when we name and address 

racism.16 

 

Regardless of my action, the decision was finalized. However, 75% of the job responsibilities of 

a Communications Specialist in writing. I followed-up with Jessica the following week to 

address the concerns I had about this decision. June 16th I was able to bring my concerns to 

Jessica. At first, we weren’t going to meet since I had a second 6-month evaluation scheduled for 

Wednesday. I insisted that we meet since she came to me independently of this meeting to state 

the choice to remove some of my job duties. I wanted the same respect in return. I stated the 

questions below to Jessica.  

 

My a few of my questions were: 

-Who will fill these responsibilities? 

-Is this temporary and how long or is this permeant? 

-Should I be concerned about my job security? 

-Was this decision consulted with HR? 

-How can I continue to work and bring value to this agency? 

-Is there a coach or mentor who can help me get back on track? 

-I’m able to be a part of media briefings or interviews? 



 

To give you some background to why some of these questions were asked is because of previous 

scare back in April. It was shared with me that the idea of moving 75% of my salary under the 

Health Department and to “see if I can figure out how to make the other 25% related to health 

department activities.” I felt silenced and unheard when I voice my concerns about this 

discussion should include me since this would be a change of my entire job. I shared my feelings 

and concerns with my leadership because this would cause unnecessary stress and confusion for 

me. I expressed to Camille in a phone conversation that I hope she would include me in these 

types of conversations with Jessica. And, she confirmed that she would, but it seems this same 

behavior is occurring again. This is one another reason why I believe I am being targeted. This 

was just to give you information. 

 

I was advised that Cathy CA would write the press release, it was shared that there is no timeline 

for the decision and that it would be answered in the meeting Wednesday with Camille and 

Michelle (HR Director.) I share that I was concerned about the job and she suggested we wait 

until Wednesday to discuss more details. I asked about getting a coach or mentor to help me get 

back on track so that I continue to add value to the agency. But that was pushed on to the 

meeting Wednesday. I asked if the decision to removed me from writing and public-facing 

activities was consulted with HR, there’s no outline for me to get back to performing my job. It 

was not. My health department leadership confirmed that most of my concerns would be 

answered in the meeting with Camille and Michelle on Wednesday. I’m aware that I am being 

silenced for taking the actions that Communications Specialist do when there is a public health 

crisis, which gathers facts and distributes to the media and produces printed and video material 

about McLean County Government for dissemination to the public.17 

 

As one of the few Black employees, I fear, cry, and double-down on everything I do before 

heading into work because I realized our silence equals compliance in the face of racism and 

police brutality. My leadership has not approached me to ask how the health department can 

show solidarity with its black community. I don’t speak for every black person, but “being Black 

in America (a racially stratified society) has negative implications for educational and 

professional trajectories, socioeconomic status, and access to healthcare services and resources 

that promote optimal health, which in combination, may reduce or exacerbate health risks. In a 

racially stratified society, White lives are inherently valued over Black lives,”18  

 

Because of this black lives matter, all black lives matter. Declarations of racism as a public 

health issue19 is swarming many states as they stand in solidarity of the movement with strategic 

actions for better racial equity and justice. I feel as though my leadership is showing lack of 

support; not reassuring the safety of its black employees during this dark time; the lack of 

professionalism when my leadership thought it was the right decision to remove 75% of my job 

duties without consulting HR; the lack of accountability after learning my 6-month evaluation 

was not submitted, provide, and saved; and the lack of unchecked discriminating behaviors. 

 

These times have not been easy for ANYONE.  

 

However, I understand it takes a community to build a better future and to dismantle the 

destructive cycle of silencing black leaders, black voices, and black lives. There were plenty of 



opportunities for a healthy engagement on the protest with me, local black organizations such as 

NAACP or BLM, local black doctors, local black journalists, local black politicians, or even 

local black leaders in the community. And, ask them how they felt, how they want to be heard, 

what they’re saying, and to listen to what they say when they share their experience versus 

reading a medical or health study that would have been likely written by a non-black person 

outside of Bloomington-Normal on the Black experience in America. 

 

Camille and I have met several times since I been employed with McLean County. She provides 

great critique for the short amount of time we’ve spent together, but my trust in my leadership is 

in question. For the reason shared earlier and because there is no recollection of my 6-month 

employee evaluation. My 6-month probation ended on February 6th, Camille, and I was busy at 

that time because I was solidifying the communication plan for the McLean County Nursing 

Home. While she dealt with tasks of her own. Camille and I decided to be flexible with our 

meetings until things settle down, and since time was of the essence.  

 

However, this became common with Camille. We would have scheduled meetings and they 

would get canceled due to some other work of hers. My time with Camille was precious and very 

little. As the Interim Administrator, Tammy Brooks and I worked closely together. She guided 

my learning as the CS for the Health Department. The things my predecessor completed. Tammy 

had informed that Camille did reach out to her the first week of February about my 6-month 

evaluation. 

 

Tammy shared her critique with Camille after Tammy spoke with other HD employees about my 

performance so far. This meeting was critical because I was preparing to speak at Heartland 

Community College’s Nursing Program on February 19th and needed the time off. I met with my 

Admin. leadership Thursday morning February 12th to discuss my 6-month evaluation. Like I 

have done with Tammy, Cindy, and Trisha, I always prepare an agenda for my check-ins with 

coworkers I was working closely with. The first thing on my agenda with Camille was my 6-

month evaluation. She carried on that the critique from Tammy, herself, and the other individuals 

I collaborated with felt, they felt I should not receive a merit raise because I was not fulfilling my 

job duties the best of my capabilities. 

 

Because of this, I was given a blank evaluation packet from my administration leadership to aid 

me as I try to perform better at my job. We then set deadlines for some tasks. Deadlines to 

prepare a three-month rolling calendar of pre-approved scheduled social media posts for the 

county’s social media accounts. Unfortunately, my administration leadership does not recall this 

discussion happening and have no record of it. 

 

Stated in the employee handbook, “[an employee] evaluation is NOT used for disciplinary 

reasons but simply to improve job performance. Employees must be evaluated at the end of the 

probationary period (February 6th, 2020) and annually (August 6th, 2020) thereafter by their 

immediate supervisor or department head. The evaluation will be used as a guide to determine 

how well an individual is doing in performing job responsibilities. NO salary adjustments may 

be made BEFORE an evaluation is completed.”20 Again, Camille and I discuss my merit and 

performance and the person I shared this with is Tammy Brooks. She and I had a radio interview 

the following day with Great Plains Media. I shared with her my frustrations of not 



understanding what to be expected of me and that I was okay with not receiving a merit raise, as 

I too believe I can improve my work performance. I did sign the form and signify that I agree 

with the rating. However, there is no record of this document. 

 

I am not here to prove to you that discrimination and systemic racism is occurring in the walls of 

the County Government and Health department. I do want to make it clear that I have acted 

rightfully within the job duties of my job. I share this open letter and other letters with you to tell 

you about my experience in hopes that you are listening when I say black voices matter, black 

leaders, matter because systemic racism and discrimination is the oppressor that we need to 

address internally.  

 

Overall, there are plenty of strategies that I believe our agency can implement to help strengthen 

our cultural competency. According to the Journal of Diversity Management organizational 

assessments have shown long-term positive results when implemented and follow-up on, 

“cultural competency organizational assessment or diversity audits, this approach allows 

workplaces to review and plan for improved practice across a range of organizational 

functions.”21 These types of assessments provide accurate data about organizational strengths 

and weaknesses, but ultimately convinces managers that issues exist. What I learned is a 

weakness in my leadership is accountability. “Organizational assessment also provides the means 

to establish organizational accountability, by providing a framework for planning and the 

allocation of resources. Embedding organizational accountability is seen as essential to the 

implementation and ongoing viability of diversity practices.”22  

 

Members of the County Board, I ask that you believe my story. I ask that I keep my job and not 

be silenced. I asked that you look for unity and not division as you read this. I ask that you 

encourage the county government to seek more black employees for leadership roles and in 

county committees. I ask that you promote a cultural competency training day for all county 

employees, and develop a system that protects employees, like myself, when they fear speaking 

up about their treatment.  

 

I have a saying, that if you want to dismantle stigma (in this case systemic racism) it starts with 

one conversation at a time and I hope this letter presents that opportunity. 

 

 

Dion McNeal 

McLean County Communication Specialist 

McLean County 

June 17, 2020  
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